AN

A8

E FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT : FLORI PAR F .
| comommon  AEBRY Tl May 04 1998 8:00am
: ANNUAL REPORT %)

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

| PQCUMENT # P96000080224 (4)
" | WESTPOINTE 8, INC.

E’ | NIRRT

Principal Place of Business Mailing Address
7 701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
: MIAME FL 3313t MIAMI FL 32131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1996
2. Principal Place of Business ,2" Mailing Address 4, FEI Number Applied For
21] s 6507 13608 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt_ #, elc. i
P P 6. Centificate of Status Desired a $8.75 Addiional
T 22 27] Fes Required
i City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
P E] ;a-l Trust Fund Contribution O Added to Fees
Zip Country |4 Country 8. This corporation owes or has paid the current year Intangible
?;l 25 29] 30 Personal Property Tax due June 30. O ves No
! 9. Neme and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
‘ 701 BNCKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 300
MIAMI FL 33131 8
= 84| Cay FL 85| Zip Codo
'*: - [ 11, Pursuant to the provisions of Sections 607 0007 and 607,1508, Florida Statutas, the abova-named corporation submits this statement for the purpase of changing its registered
T office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoeintment as registerad
i agent. | am familiar with, and accepl the ohhigations ol, Seclion 607.0505, Florida Statutes.
&
FTOISIGNATURE
f Signéiure, typod or proded anw ol tegeored agent and tite @ apphcablo {NOTE - Registered Agent signature requ red when rainstaling) DATE ﬁ
§ 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
R ey PSTD T DELETE TATTLE Fhange L Addftion | &
HAME KASSAMALI, NASIR 1.2 NAME g
| smecraooness | 701 BRICKELL AVE 3000 1.3 STREET ADDRESS &
i | emv-stze MAIMI FL 14 0ITY-S57-79 &
F e T oRLeTE 21 TLE v [T Change L] Addiion | &
> Bl 22NAME Kassamali, Nargis
| S soohess LISHEINESS 19701 Brickell Avenue #3000
ChY-§T-2P 2.4 CITY-ST-2IP Miami
£l ne [J otcete 21 TILE T L [Jchange L Addition
s: NAME 3.2 NAME
’r STREET ADDRESS 33 STREET ADDRESS
i [ omv-st-zp 34. CITY- ST- 7P
il otme | mITHGT FRRLLT: [T Change ] Adaition
| wante 4.2 NAME
I STREET ADDAESS ] 4 3STREET ADDRESS
$| _Cmy-S1-2P W 44 CY-5T- 2P
] me é O oewere 5110LE L1 change £ Aoditicn
; HAME 5.2 NAME
i {- smeer apoaEss 5.3 STREET ADDRESS
i | cnv-sr-ze . 5.4 LTy -§1-21P
P me [T nitere BATILE [J Chacge L] Addition
;- NAME 6.2 NAME
: STREET ADDRESS 6.3 STHEET ADDRESS
P1omy-sT-7e &4 CITY-5T-2P
¥"1 14, Thereby cerify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Slatutes. | furthar certify that the information

indicated an this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver or fruslee empawerod to execute this report as required by Chapler 807, Florida Stalutes; and that my nare appears in
Block 12 or Biock 13 if changed, or on an attachmenl with an address,

e h N RS BN B o . _ P



