2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686815 May 19, 2000 8:00 am
1. Entity Name S
ecretary of State
WESTON-FLORIDA DEVELOPMENT CORPORATION
05-19-2000 90767 001 ***750.00
Principal Place of Business Mailing Address
801 5 OCEAN DR 955 WILSON AVE
HUTCHINSON [SLAND FL 34949 UNIT 1
us DOWNSVIEW ONTARION CA M3K
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2028345 Not Applicable
Zip o Country ,Zip_,_,“ N Country 5. Certificate of Status Desired [ ?g.gi l:jl}:ienijitional
— .- .~ B-~Name and-Address of Current Registered Agent -+~ ™ "~ > 7=Name aid Addrassof New Reglstered Agent™ "™ =~
Name '
STANT ON' GPA- JOHN P Street Address (P.O. Box Number is Not Acceptable)
6 SABAL CT
STUART FL 34996
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 name of registerad agent and fitie if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
) L o . i
9. ¥h|st$orporatxgn is ehgml; t(l) sauffydnts Intangible a Flhi‘:l?\l: I::EE iS.“$150.5030 10. Eiection Campaign Financing $5.00 May 8o
ax filing requirement and elects ta do so. fter + 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete TITLE O Chenge  [J Addition
NAME DILUCA, PRIMO VO NAME
sTreet ACDRESS | 4000 N QCEAN BLVD #2103 STREET ADDRESS
CITY-§1-21P RIVIERA BCH., FL 00000 CITY-ST-ZIP
TITLE VD O Delete TIILE [1change [ Additicn
RAME MUZZ0, MARCO NAME
sTReeT ADDRESS | 5440 N OCEAN DR #PH-302 STREET ACDRESS
CITY-ST-7IP RMERA BCH., FL 00000 CITY- ST-ZIF
TITLE A~ o ) O pelete TITLE .. [CIchange [ Acdition
e I - Tl T - = . T TRl
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ] Detete TILE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-71P
Y
|

13. | hereby certify that the informétion suppll’ed with this filiné; oes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or sugplemental feport is true and dccurate and thagt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to &xecute this refort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an att. t with an 'Z.dd; , with all othgr like empo
f o,
N Y AP\ gt § Szed IR
SIGNATURE: WHEAY ;:"Q_C’M(/-, : ?RJMO Pleuca y IZ.D ,oo Sl 286 590
U smnlrugl—f AND TYPED OR PRINTED fNAIf?OWlN R DIRECTOR | Dae ¥ Daytima Phane #
[ yF i ~




