FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT # 698196 Secretary of State

1. Entity Name

WESTON-FLORIDA HOLDING CORP. |/ 09-12-2001 90104 041 ***550.00
Principal Place of Business Mailing Address
801 S OCEAN DR 955 WILSON AVE >
HUTCHINSON ISLAND FL 34949 UNIT 1 U “ U b J q 1 U
us DOWNSVIEW ONTARIO CA M3K- 248
S S IR IR NANAU
50 CONFEDERATIGN PENY | 30 CoNFEDERATION PRAY
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
CON ¢oRD + ONTAR(o CONCORD ONAR IO 592154254 Not Applicable
Zip Country Zip Country 8.75 i
. LUK-'4»T£——-: '-(—‘_ﬁf\)ﬁbﬂ ‘ -uLt}—.K 47.:3"_“ ) Gﬁ'ﬂ’ﬂbﬂ* i _5‘ Eeitiflciaie of S[atus Desv_ed ~.—-Q . geeﬂeqtﬂ?:climnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STANTON’ CPA' 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regiistered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . - .
e . 10. Election Campaign Financin
Tax filing requirement and elects 1o do sa, After September 12, 2001 Fee will be $750.00 Trust Fund C(?ntlr?bution ¢ 0 fzﬁ?o“;l?éssa
{See criteria on back) O Make Check Payabie to Department of State ’

11. QFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11

TLE PD b Deleie TITLE [ Change [ Addition
NAME DILUCA, PRIMO | HAME

STReET ADDRESS | 400 N OCEAN BLVD #2103 STREET ADDRESS

CITY-ST-ZIP RIVIERA BCH, FL 00000 CITY-$T-Z2IP

TTLE VD O Delete L HD B Change [ Addition
NAME MUZZ0, MARCO NAME Muz20, MARCO

STREET ADORESS | 5440 N OCEAN DR #PH302 STREET ADDRESS | o e? SYL VA DENE peny
omv-sT-2f . | RMERA.BCH, FL 00000 L Q.omste N ooD BRIDEGE |, s NTARLD- o R |
TLE _ [ belete TTLE T/S‘ /D Ol Change  [Addition
NAME NAME Muzz 0, MARC... A.

STREET ADDRESS STREETADDRESS | ) 26 g y[_ VADENE PEAY

ot 2 O E | 1godBRIDGE . pNTARIO

TITLE ; [ Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-$T-7P .

TIME [T Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ Indicated on this report or supplemental repprt is Jue and-scrdrale 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 or trusteg -n- ertd to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“PBE REQUIRED September S /01 [Je5)$>6 o0

- ED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #
M

R LN

CR2E034 (5/01)



