2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108096 R ereiary of State™

WESTERN QUTFITTERS, iNC. 02-19-2002 90079 033 ***150.00
Principal Place of Business Mailing Address
4835 SW 85 ST 4335 SW 85 ST
MIAMI FL 33143 MIAMI FL 33143

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0967037 Appiied For
Not Applicable
Zip Country " ouniry 5. Certificate of Status Desired O $8.75 Additional
S 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WLL‘OLDO’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
4835 SW 85 ST
MIAMI FL 33143
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of regisiered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This (.:.orporatit?n is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - O
g Te ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT ] Delete TILE [ change (] Addition
NAME VILLOLDO, ALBERTO NAME
STREET ADDRESS | 4835 SW 85 ST STREET ADDRESS
orv-st-zP | MIAMI FL 33145 CITY-§T-2P
TImLE [ Delgts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TIME I ) O Delets TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
THILE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyOr trus\egempowere this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aitachmentAith an addra€s, with

& ermpo Z
7 =2 O h [ - r
SIGNATURE: MBS G (ASINA EI 0‘2/(), foe Sbf-D07 odty]
SIGNATUBE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTUR " Date Daytime Pons #

IFV A

Fal )

CR2E034 {9/01)



