™ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT# J47188

Corporahian Nam:

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
BIVISION OF CORPORATIONS

4)

WEST ACRES, INC.

--_F.Jir;.r.ip;*;! F'Iw !3-(r.| E.iuu;i;.-:rsf;“
G/O BAROUH. PERERA & ASS0C.

40 EAST FLAGLER STREET. SUITE 368
MIAMI FL 3131

M(ll!H’tg Address

MIAKI FL 331311037

C/0 BAROUH. PERERA & ASSOC,
48 EAST FLAGLER STREET. SUITE 368

FILED

Feb 24 1997 8:00am

Secretary of State

I A i

3 1I:>2alt?éncorporated or Qualified 3102 [;Eiéfoif Last Repont
2 “Frine | vl Piadie: of Brsmes ) 2_8_ Maibng Address 4. FEI Number Applied For
21 | 25] : 59‘27566% Not Apphcabie
Suiter At ﬂ el Suite, Ant. #, etc. i
I o - i 5. Cerlificate of Status Desired O $3.75 Additional
2| e Fee Required
. Gy & Blate: | Ciy & Sute 8. Etaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Addad to Fees
L Cownlry e | Country 8. This corporalion has labifity for intangible 1ax under s. 199.032,
al 25| 20| 3 30| Florida Statutes ves [ No
R 9. Name and Address oi Currenl | Reglstered Agenl” 10, Name and Address of New Regl/stered Agent
SCHULTZ, STEVEN A. 81 Name
200 SOUTH BISCAYNE BLVD 82| Streat Address (P.O. Box Number is Not Acceplabie)
SUITE 3150
MIAMI FL 33131 a3
84| City FL 8] Zip Code
(4. Pursant 1 the proves 07 D502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offses

Hent 1 et Ganiias wrh, dind ac cnp the obligations ol Sechon 607 0500, Florida Statutes,

SIGNATUIRI

Clr §

THLE
NAME

STE-ETADUHESS

DSt Ak

i
(I
STREET ALDRE
1
HTLE
K
SIREED AL

IRELERL

T
R
STREFTADCI TS

LRI

e
HALY
STREET ATHORE S5

LB sl

TIf

HAME
SHREET ANDIRE LS

inforns

I am .|r| r:” e (I|r“[ tor Ul lim C']F[)(]Fﬁ[l(.‘ll

i SIGNATURE:

by

3 registered agent, or bulh in e Stare of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

SEporne el Ao 1 rn raee o : ’ [NOTE: Hegislerad Agenl signature requited when re nstating) DATE
T COTHIGERS ANn DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
PD ) CTDELETE 11TTLE (] Change — [_J Adation
BEHRENS, ALFREDO A. 1.2 RAME
APARTADO 62 1.3 STREET ADDRESS
CARACAS, VENEZUELA 4 CITY-81-2IP
DT U7 peceTe 21TIMLE Ll change ] Addition
BEHRENS, ANDRES 22 NAME
205 PALM AVENUE 23 STREET ADDRESS
MIAMI BEACH FL 2 4CTY-$I 7P
Do e T Ao - [Tome LT
BEHRENS, ALFREDO JR 5.2 NAME
APARTADO 82 14 SIREET ADDRESS
CARACAS, VENEZUELA 34 CIY-5T-2IF
BEHRENS, HENRIQUE 4, 2 NAME
APARTADO 62 43 SIREET ADDRESS
CARACAS, VENEZUE.A_ 44GITY-51-2P
Ty ) [ ] oecere 51 TILE L] Change [ Addition
SCHULTZ, STEVEN A 5.2 NAME
200 SOUTH BISCAYNE BLVD, SUTE 3150 43 STREET ADDRESS
MIAMI FL - 54 LI -ST-2P
o - [T becete 61MTLE [ Change T Additicn
€2 NAME
£.3 STREET ADDRESS
§4CIY-ST-21P

-tulyt Al thi infarmation )Up[vllfd with th s ling does not quality

ar the exemption stated in Section 119 07(3)(i}, Florida Slalutes. | further cerlify that the
anelcatied o this anngal repo:t or ‘,up;l\( mental annual roport is true and accurate and that my signature shall have the same legal effect as f made under oath; that
s recei/er or rustes empowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name
guhment with an address.

SIGNATUNE AKD TYPED O P

0 NAME OF SIGRING GFFICER OR DIRECTOR

Craylirneg Bhon #

L A

CR2E(34 (9/96}



