2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # H46794

1. Entity Name

20 WEST, INC.

Principal Place of Business
20 W. FLAGLER §T,

MIAMI FL 33130

us

Mailing Address

2807 SOUTH WEST 27 AVENUE
MIAMI FL 331330701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED g
May 03, 2001 8:00 am

Secretary of State

05-03-2001 20951 048 ***150.00

ALY

DO NOT WRITE IN THIS SPACE

LN

I

v

City & State City & State 4. FEI Number  KG-98901314 Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
s~ s~ ~ G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Name
YO p R|CHARD J. Street Address (P.O. Box Number is Not Acceptable)
2807 S W 27 AVENUE - P
MIAMI FL 33133-0701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agerm and tlle if applicable (NOTE: Registerad Agent signature reguired when reinsiating) DATE
i ion is elig| iefy i i "
9. This ?Prporat\?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added &
z . o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VaD [ Delete TITLE (Cchange  [J Addition | S
NAME YOHAN, RICHARD NAME e
seeT anoness | 2807 S.W. 27TH AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2F a
TILE L) O Delste TITLE [JChange [ Addition %
NAME GO]TUEB, JAY M NAME

sTReer ADDREss | 2807 S.W. 27TH AVENUE STREET ADDRESS

CITY-8T-2IP MIAM! FL CITY-ST-2IP

TE . - Pw__ - O petzte TITLE - [OcChange {7 Addition
NAME AEDFORD, JAMES F., JR. ) ‘ NAME

sTreeT aooRess | 2807 S.W. 27TH AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-5T-2IP

TLE I celete TILE [} Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2P

TTLE T Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. | hereby certily that the information supplied with this 1i|in§
indicated on this report or supplamental report is true an

Ghanged, of on an a &
SIGNATURE: SO

pP

SIGNATURE ARD TYPED QR PRIN‘I’E

Il other like empaowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrusgeg empowﬁred 1o execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, withs

'mcl;.afcmi Vohard Y-33-0)

i ARSiQF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phona #

S0 YYI-2329 J




