2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (357023 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

WESTWAY INTERNATIONAL, INC. 03-06-2000 90079 023 ***150.00
Principal Place cf Business Mailing Address
w7 NW 428D AVE 762 NW 42ND AVE
L 447 SUITE 447
FL 33126 MIAMI FL 33126-5549
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - X P 59"2600327 Not Applicable
Zip Country Zip Counlry 0 $875 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOMEZ. RAMON Street Address (P.Q. Box Number is Not Acceplabile)
782 NW 42ND AVE
SUITE 447
MIAMI FL 33126 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 Flonda.

SIGNATURE
Signallre, typed or printed narne of regrsterad agent and 1tlg if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangiole . FILE NOW!!! FEE |9f :$150.00 ‘ ) 10. Elsction Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. “=- * After MAY1, 2060 Fee will-be-§550:00—==} —— o~ 4 -0 hibution. O Added o Fé)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [ change [ Addition
e TAUBE, GARTHSON N
STREET ADDRESS 1 1 1 1 UNCOLN Ro AD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH EL CITY-51-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAKE GOMES, RAMON RAME
STREET ADDRESS 782 NW 42ND AVE STREET ADDRESS
Cr-ST-2P ) MIAMIEL T o - CIIY-5T-29 - S - —
TITLE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21F
TITLE [ Detete TITLE Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-21P
TITLE . O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If GITY-5T-2IF

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 cerlity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

Indicated on this report or supplem
of the corporation or the receive stee empowgred TS eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
ran address, with all otheglike empowered.
)

changed, or on an attachment 4

. P L L e X RSN . . /
SIGNATURE: __ Gl g 25w "{?"""’Z‘ﬁ’ 2_2F 2ec

SIGNATURE AND FYPED OR PRINTED NAME OF suah@ﬁmcsn OR DIRECTOR Daie Dayuime Fhone #

— -

CR2E034 (9/99)



