2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2921705 . Jan 24, 2000 8:00 am
e Secretary of State
WESTVIEW LAND CORPORATION
01-24-2000 90017 009 ***150.00
Principal Place of Business Mailing Address
L JULES AAKIN L JULES ARKIN
2601 N.W. 115TH STREET 2600 NW. 119TH STREET s
MIAMI FL 33167 MIAMI FL 39167-268% E 0 u 0 g 5 q d
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—6%9031 ot Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gddilional
Fee Required
6._Name and Addregs.of Curreni Registered Agent = 7._Name and Address of New Registered Agent S——
Narne -
L JULES ARKIN, ESQ Street Address (P.O. Box Number is Not Acceptable)
8801 SW 68TH AVE
MIAMI FL 33156
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
Signature, typed or printed nama of registered agent and ttle it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election & tan Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:t lglr:ndagnoaat\rrﬁjnuﬁg\nanmng O fg‘gqnhg?;ssa
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE PO [ petete e [ Change ] Aadition
NAME ARKIN, L J NAME
STREETADDRESS | 2601 NW 119TH ST STREET ADDRESS
CiTy-S1-ZIP MiAMl FL 33167 CITY-57-2IP
TiTLE '/ 1] I [ telete TITLE [ Change ] Addition
NAME SIMON, GEORGE M. RAME
STREET ADBRESS 2501 Nw 119‘]'H ST STREET ADDRESS
ciry-sT-zip MIAMI FL CITY-57-2ZIP
TLE sD: . ' " O Delete TILE o T T TETT T OThange [ Addition
NAME MILLER, IRVING E. NAME ,
STREETADDRESS | 2601 NW 119TH ST. STREET ADDRESS
CITY-87-2ZIP MIAMI FL CITY-S1-2IP
WILE o O becte TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE [J pelete TTLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale #hd that my signature shall have the same legal effect as if made u?oath‘ that | am an cfficer or director
n

of the corporation or the receiver & ce eppowered to gxecute fhis report as required by Chapter 607, Florida Statutes; and that my e appears jA Block 11 or Block 12 if

changed, or on an attachmeniwith.-c 5 grgpowered. - -
4 7

0 NAME OF SIGNING OFFICER OR DIRECTOR Dala / [ f ] Olytme Phona ¢

CR2FEN34 (9/99)



