FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver o trustee empowe ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre; er like empowered.

SIGNATURE:  SIGNAIZZZ REQUIRERSSIDENT 4/15/2003

SIGNATURE AMVPED OR PRINTED NAME QF SIGNING OFFICER QR DMRECTOR Date Daytime Phone #

“w
- 2003 FOR PROFIT CORPORATION ADr 21 2003 8:00 am g
DOCUMENT # (G01323 I »
1. Entity Name 04-21-2003 90369 029 ***158.75 <
ROYAL WEST PROPERTIES, INC.
Principal Place of Business Mailing Address
11890 SW 8TH ST 11890 SW 8TH ST
SUITE 502 SUITE 502
MIAM] FL 331848717 MIAMI FL 33184817 - [
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"2220438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B 98:75 Additianal
S P N [ I o Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
CANTENS' GASTON Street Address {(PO. Box Number is Mot Acceptable)
11890 SW 8§ STR
SUITE 502
MIAMI FL 33184 : City FiL [ Zpcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls it applicakle (NOTE: Registered Agent signature required when reinstating) DATE
1t .
A FILE N?‘g FEE |ﬁ1?;59.90 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
TMLE DP ] pelete TILE [ change [ Addition g
NAME CANTENS, GASTON NAME =
STREET ADDRESS | 11890 SW 8TH STREET #502 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P g
o
TITLE DS 7 celete TITLE [ Chenge [ Addition %
wwe . |CANTENS,TERESTA_ _ NAME o
STREET ADDRESS | 118890 Sw aTH STREE]' #502 e Y O AR [Tt e m e - N —
orv-sT-2p | MIAMI FL 33184 P CITY-$T-2IP
TTLE DT G Fete TLE [ change [ Addition
NAME CANTENS, FERNANDO NAME
STREET ADDRESS 11890 sw 8TH STREET #502 STREET ADDRESS
CITY- ST-2IP MIAMl FL 33184 . CITY-8T-2IP
TILE 3 oelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
THTLE L Delete TILE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
e ’ ] pelste TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



