2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTSIDE CENTER, LTD.

DOCUMENT #  A99000000822

Principal Place of Business

992t WEST OKEECHOBEE RDAD. #126-A

HIALEAH FL 33016

Mailing Address

HIALEAH FL 33016

9921 WEST OKEECHOBEE RCAD, #126-A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

WUMERRm

DO NOT WRITE IN THIS SPACE

Tity & State™ ~=m--=-- ~—City & State . ~4, FEI'Number- SRl e s = o v o) Appiied For
Ve S~ 09625 3y Nol Applicable
e Countey ap Cauntry §. Certificate of Status Desired 0O $5'75 5ddi\ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERROQ, MARIO JR.

9921 WEST OKEECHOBEE ROAD, #126-A
~ “HIALCAH FE 33016 —————— i
ﬁ ’ City
i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Moo Ferro ST 'lﬂ/g_v_/é'o i

{NOTE: Reglistared Agent signature required when reinstating) BRTE

Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Cade

FL

SIGNATURE

i regftered agent akd title if applicabls.

Signature, typed or prifted noaed )
‘9. Capital Contributions $6 930/100.00 10¢. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
« "as Shown on record. IS ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuMenT# - P98000048200 : '
STHEET ADDRESS
NAME WESTSIDE CENTER, INC.
staeeTaporess | 9921 WEST OKEECHOBEE ROAD, #126-A
CITY-ST-2IP
ov-stze | HIALEAH FL 33016 SO0z oo 3a——5
DOCUMENT # ' ~-10/18/00--01 085007
STAEET ADDRESS L N oe ol LG P R [ S T
NAME w020, 25 #0206, 25
STREET ADDRESS CITY-ST-7IP
CITY-§T-2IP
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-ZIF
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-ST-21
D
OCUMENT # STREET ADDRESS
NAME
STAEET ADORESS CITY sr- F{ld
CITY-8T-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acgfirate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to xecute this paport as required by Chapter 620, Florida Statutes
zo[‘S‘ Ao
LA

CRE. REGERER (o

AMITTPED OR PRINTRD NAME OF SIGNING GENERAL PARTNER ate

(3S)833 -8073

Daytime Phone #

SIGNATURE:

CR2EQO03 (5/00)




