FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

DOCUMENT# (G @57 %7 05-28-2002 91746 028 ***150.00
1. Entity Name ‘/ |
Westaad Moter RCP
Vi ~E 8 W
2. Principal Place of Business 3. Maiiing Address
3,99 NW 79 54, 9 W 19 S+
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &,Stgle - ia& Stale . 4. FE| Nymber Applied For
Mla_mc FL 1M, rC 5¢2'3‘705US Not Applicable
Zi Country Zip Country - . $8.75 Additional
§ 3 / q ’7 ; ’3 ’3 / (_’l '7 5. Centificate of Status Desired O Fee Raquired
7. Name and Address of Current Registerad Agent
Name C ! P . 71'
. P I &5- lo - Y S, of # TP SR W
o 2| e EE ] B4 B Rz . B E et R ] = - ==
e T | e e B N’ WRITE Stzy gdfis (P.Ogoglumbirf Notg;gmable)
™ k7 ah 3 |
ale FL | “550/0
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 Florida.
‘;'
SIGNATURE
Signat.re. lyped or prntea name of registered agent and Flla f apphcable [NOTE Begisisred Agent ugnahure requaed when remstating) DATE
- L e . Janusry 4 - May 1 Feg Is $150.00 -~
9. ‘;hlsfﬁorporatlpn: ‘::tlgl::' klj sr:mlsfy;s Intangiole After May 1, Foe is $530.00 10. Election Campaign Financing $5.00 May Be
gx ing rgquure.:> ek and elects to do so. o Amended UBR s $61.25 .~ - . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE Ycesdeat e I~
NAME Caclos Prta NAME [
STREET ADIDRESS =699 ww 79 S* STAEEY ADDRESS oy
CITY-ST-2P Miam A< 331¥7 CTY.ST-7P 3
THLE \Ji(€ .~ Presidert ™me §
MAME Rigobectd 7ite NAME )
STREET ADDRESS 3699 vw 2?9 S5¢- STREET ADDRESS
CITy-5T- 2P Mrams AL 2347 CITY-5F- 2
TILE S gece 'D"a_rlﬁ Tne
o /Un;ﬁ'l —Sl‘me 2’ :::éi? QDRI S
; STREET ADORESS A : - . I e
S btmgape ]| s e e s g e == D0 -NOT-WRITE
TITLE TITLE
| e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-ST1-2P
TITLE TITLE
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CIIy-ST-2IP CITY-ST-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP yd CIY-5T-ZiF
13. | hereby certify that the infarmaticn supplied with this# %€ not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily that the information
indicated on this report or supplemenial report frcurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direcior
of the corporaticn or the recever or lrustee gryben 46 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or on an
aitachment with an addiess, with all other |k e
A 5 6o 96
SIGNATURE: 87 05./7a2 05, -1l6
AE ANDPrPEDSN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytrme Phone #




