gﬁ 2.000

TC: Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

WESTCATE Horomwes L),

"0/

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Forei
"Certificaie of Existence”, and che
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ceorce BuBrick

gn Corporation for Authorization to Transact Business in Florida",
ck are submitted fo register the above referenced foreign corporation

few o o SOONRASEA T ——Ty
(Name of Person)

WESTBATE  forowes Lip’

(Firm/Company)

V2 N. NoRTHLAKE  dR:VE

{Address)

Hovrywsd fL 33016

{City/ State/Z’ip)

Should you need to call someone concerning this matter, please call:
@'EO_({GE 805&1& - at ( Qrv) 923 ~4027
{Name of Person)

T

{Area Code & Daytime Telephone N;mber)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

_~ Qualification/Tax Lien Section
Division of Corporations
408 E. Gaings St.

_Divisicn of Corporations
- —P. 0. Box 6327
Tallahassee, FL 32399 .

—Tallahassee, FL 32314
Enclosed is a check for the following amount:

[ﬁsw.oo FiingFee [ | s78.75FiingFee& [ | $78.75 FllingFee [ ] $7.50 Fiing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
' Katherine Harris

Secretary of State
November 17, 2000 o

GEORGE BUBRICK
WESTGATE HOLDINGS LTD.

923 N. NORTHLAKE DRIVE
HOLLYWOOD, FL 33019

SUBJECT: WESTGATE HOLDINGS LTD.
Ref. Number: W00000027472

We have received your

check(s) totaling $70-

ment for WESTGATE HOLDINGS LTDNand your
and is being ret

However, the enclosed document has not byen filed
ed for the following correction(s):

The use of

IMITED or LTD. is not acceptable as a corporate suffix. Thg name
must inclute a word such as INCORPORATED, INC., CORRORATION, GORP.,
COMPANY, or CO. - o '

The entitY’s period of duration must be Iisfed on the application. Plea

insert the
word "perpgtual’, if a specific date of dissolution or term of exj
been specifiag,

nce has not

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have an

y questions conceming the filing of your document, piease call
(850) 487-6958. _

Lee Rivers
Document Specialist
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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' EUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WESTEATE HoLoiVGs ComPany

{Name of corporation: must include the word "INCORPQORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, CAYMAN I1SLANDS

_ 3. APPHED
{State or country under the law of which it is incorporated) ' (FEl number, if applicable}
. 6110 5. Prareruse
{Date of incorporation) {Duration: Year corp. will cease ta exist or "perpetual™
5. NONE TRANSACTE D
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 807.1502 and 817.155, F.S.)
7. BANK oF NWA Scomia, P.0, Box 2(§

CEORBETWN | ERAND CAYMAN, CaymAN ICLaNos, WesT INDIES

(Current mailing address)

8. ONLY To MAWTAIN A FLorilg BANK Accw i

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: GEWRGE HBubRicK

Zo
Office Address: 7 ¥3 N. NMRTHLARE JQvE s g
25 8 T
(ZipCode) A=, 2 -
Fe o I
10. Registered agent's acceptance: s T ‘Cj
co TS
Having been named as registered agent and to accept service of process for the above stated corporation at the plhj-m sigrted in
this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agreZ IS comply
with the provisions of all statutes relative to the proper and complste performance of my duties,
the obligations of my position as regisigred agent,

and | am familiar with and accept

1

il U (Registered agent's signature) ~

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictian under the law of
which 1t Is incorporated. :

12. Names and addresses of officers andfor directors: {Street address ONLY - P.O, Box NOT acceptable)

aWi111 2,000



SW1112 2.000

1

A DIRECTORS (Street address only - P.0. Box NOT acceptable) A
Chairman: G‘Q-O qu, BULﬂ QI( —
Address: 9‘)/3 N NOUHMH’:_ BR#_I_/é
Horywesd 33015
Viee Chairman:
Address: _ .
Director:
Address:
Director:
Address: — =
A [
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 7,{;;,*%‘; {O '{’
President: GEURGE/. ) BUBEI Ck » ‘ o , L&;}é ,2{_ %
Address: %3 /‘ "{ - N OKT#L"’E.{ e ﬂ"?wﬁ - 7 %“L‘: /'c;" .
HOLU/UJUQI) Fb 33_01? 7 _ y %‘;O?ﬂ d‘
/ 7
Vice President:
Address:
Secretary; Bﬁ‘“ ¢k CAmpBEL / €s Q s

Address: 8"4”!{ OF NowvA Jcom
Beonceronn, GRaND CAYMAN , CaYMan ISLatlos. W,

Treasurer:

Address:

NOTE: If necessary, at an addendum to the application listing additiona! officers and/or directors.
13.% &

(Signata.(r_a/éf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Ceolce BuBrick,  CHmpman

{Typed or printed name and capacity of person signing application)
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