2003 FOR PROFIT CORPORATION FILED

" 'UNIFORM BUSINESS REPORT (UB,R) Apr 10, 2003 8:00 am

DOCUMENT # 665785 _- ecretary of State
1. Entity Name 3 ook
04-10-2003 20105 026 150.00

WESTMOUNT INVESTMENTS CORP. :
Principal Place of Business Mailing Address
3400 NE 34TH STREET 3400 NE 34TH STREET
#t0l #101
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
: ; IEACE SR RRRERARTI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—1991513 Not Applicabla
Zip Country 4P Couniry 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

R|CHTEH' SAM . o Street Address (P.O. Box Number is Not Acceptable)

3400 NE 34TH STREET

STE #101

FT LAUDERDALE FL 33308 City FL | Z»Coce

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 chligations of registered agent.

SIGNATURE -
Signature, typed or prnted name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
- 9. Election C Fi n
Aer May 1, 2003 Foo wil be $550.00 Cocin Campat e o $8.00 e ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PDT O pelete NLE [JChange [ Addition
NAME RICHTER, SAM (5) NAME
sTreeT apbress | 3400 NE 34TH STREET, #101 STREET AGDRESS
crv-st-zr | FT LAUDERDALE FL CITY-5T-2P
TITLE 1 Detete TITLE [T Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-8T-2IP
TITLE 1 Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP g / CITY-ST-ZiP
12, | hereby certify thal the information(suppfed w ig fienig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

3 B 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 receiver ar tisgtbe’ g ﬁ ad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g4

siGNATURE: __ SIS URE REQUIRED 3fou/o > (45:1)5403«4//,?

all other like empowered.

gfﬂun@n& %ngTEDjS&E F?;:“IG';I)NE ORF/I?B OR DIRECTOR Date ayl\me Phone #

COF oL

FAL

CR2E034 (10/02)



