2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 664239

1. Entity Name
WEST PROPERTIES, INC.

Principal Place of Business

300 S.W. 124TH AVENUE

Mailing Address
300 S.W. 124TH AVENUE

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90261 026 ***150.00

000287

S O

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

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1977457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ;_ﬂ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ. PAUL Street Address (P.O. Box Number is Not Acceptable)
-300 S.W. 124TH AVE.

MIAMI FL 33184

City

FL

Zip Cede

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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typsd ¢ printed name of registerad agent and title it applicable. {NOTE: Registen_:d Agent signature required when reinstating) DATE
= ,‘_'—'““'“"'"——"-“—-"—---e‘—:: . ~ - — -
i oo | LT T T Eor Campen Francng.  $5.00 way e
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS Lk ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT [J Delgte TILE [ change [ Addition
NAME ROPRIGUEZ, PAUL NAME
STREET ADDRESS | 300 S.W. 124TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-1418 CITY-$T-21P
THTLE S O Defete TITE [ Change [ Addition
N RODRIGUEZ, NIDIA AvE
STREET ALDRESS | 300 S.W. 124TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-1418 CITY-S1-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7/P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP
TILE (I elete TITLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STHE:EI ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [J Detete me [JChange  [[] Adtition
NAME NAMfE
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2IP CITY . ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with all otheglike empowered.

SIS zrmes pilZ Y903

SIGNATURE:

2d5
22/—74//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di.{ECirDﬂ Dale

/

Daytime Phone #

MR o

A

CR2E034 (10/02)




