2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058314

1. Entity Name

WESTLAND MOBILE HOME PARK INC.

FILED

QOMAY -1 PM 3:39

Principal Place of Business

PQST OFFICE BOX 55870
MIAMI FL 33255
us

Mailing Address

PQST OFFICE BOX 558703
MIAMI FL 332558700

SECRETARY DF STATE

TALLAHASIEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

MIKIY

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0538 Applied For
108 ys Not Applicable
Zi t i Count iti
P Courtry Zip ouniry 5. Certificate of Staws Desired II{ $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

. _.SPIEGEL-&.UTRERA, PA.. __

Streal Address (P.O. Box Mumber is Not Acceptanlel -

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE- Regislared Agent signature requirsd when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 200¢ Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on tack) O Make Check Pay;ible to Depariment of State

11, OFFIGERS AND DIRECTORS FA P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D peletdy/ e P S Change (] Addition

NAME GONZALEZ, MARIA NAME LILIAN OROSCO

STREET ADDRESS | 785 NW 37TH AVENUE STE. 258 ! STREETADDRESS | y7§ 5 Espana N.235

ary-§1-29 MIAMI FL 33255 / oImy-ST-27 Republica de Panama

TITLE PD &web/ TTLE A i?OD ﬂ Changze [ Addition

. RIGUEZ.F

e GRANADOR, MOISES e 6307 N.E 2 Ave.Mia.Fl

STREET ADDRESS | 765 NW 37TH AVENUE STE. 258 STREET ADDAESS " * -

orv-s-zp | MIAMI FL 33255 ovstze | V/P

TiTLE 0 pelete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS — e oy =
L T e -

TITLE O Delete TIME FEAZTE0, 00 S STTton

NAME NAME

STREET ADDRESS STREET ADORESS ruoOooo=s41 19—

CITY-ST-2IP CHY-ST-2IP —15/005/00—-01050--0149

T O Delete e 145,75 EpeagaD Crfiton

NAME NAME , !

STREET ADDRESS STREET AQDRESS E—s

CITY-§1-21P CITY-ST-ZP .

THLE [ pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supple:

report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee empowered to sxecute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t

Y/28lec 206 53,7045

Dete Drayurmne Phone ¢

CR2E034 (9/39)



