i A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # G01323
1. Entity Name 3 Secretal y Of State
ROYAL WEST PROPERTIES, INC. 02-14-2002 90096 019 ***150.00
Principa! Place cf Business Mailing Addrass
11890 SW 8TH ST 118%0 SW 8TH ST
SUITE 502 SUITE 502
MIAMI FL 331848717 MIAMI FL 33184-8717
” - BRI RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2220438 Not Appliceble
2P Country Zip Country 5. Certificate of Status Desied [ 9675 Additional
— Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narne
c NS' GASTON Street Address (P.O. Box Number is Not Acceptable)
0. 53
11890 SW 8 STR
SUITE 502

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printad name of regisiered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE N ! I .00 . : . .
Tax fiﬁngcr)e?u?rememgang :a?ects tc?[do S0. ¢ Aﬂ:: kﬂa ?Vzvo!gljz iEe'E w?"s;esgsoso_oo 10. Election Campalgn F.lnancmg $5'00 May Be
g e y 1, Trust Fund Centribution, [l Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME CANTENS, GASTON NAME
stReer avosess |11890 SW 8TH STREET #502 STREET ADDRESS
orv-st-zp MIAMI FL 33184 CITY-8T-21P
TILE DS O Detete TIME Clchange [ Addition
name—,——JCANTENS, TERESITA . NAME
saeeT anoness (11890 SW 8TH STREET #502 STREET ADDRESS
oy-sT-zp - MIAMI FL 33184 I CITY-§T-21P
TITLE DT O Delste TITLE [Jchange [ Addition
NAME CANTENS, FERNANDO NAME
steeT a00ress [19890 SW 8TH STREET #502 STREET ADDRESS
orv-sT-27  MIAMI FL 33184 GITY -ST-2P
TMLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P B ciy-sr-zip
TITLE 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HF 25 I I o “CAv-ST-1iP T —
TITLE . [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like smpowered.

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation of the receiver or trusiee empps

changed, or on an attachment with an
e TCANTENS? = (FRESIDENT
SIGNATURE: CAUH GERSFON [CANTENSY T 01/25/2002

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LCAMAIAS

I

CR2E034 {9/01)



