FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

pROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ) m,m, 7 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # KO06631 (1)

1. Corporation Name

OUT WEST DEVELOPMENT. INC.

F’HHE‘TI;BTF’I;;OEI'[ﬂ;\fl(“s Mailing Address ||||’|’|| mlml ||||I ||H| hm |||l ||I|| I’I“ |m| Ill“ ||||’ l’lll ||||

10415 SW. 153 COURT 10415 SW. 153 COURT
UNIT 3 UNIT 3
MIAMI FL 33196 MIAM) FL 331962710
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
_ 12/14/1987 07/05/1996
2. Poacipal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 2] 650310079 Not Applicable
Suile, Apt #, el | __ Suite, ApL #, Blc. B ) $8.75 additional
2—2[ ”I 8. Certiicate of Status Desired [} Feo Requited
City & Stale: | City & State 6. Elestion Campaign Financing $5.00 Mey Be
23 28] Trust Fund Confribution Added 1o Fees
2ip __ Country | Ze Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25] 20/ [30] Fiorida Statutes Yes [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MAZAIRA, JOSE M 81} Name
10415 8., 153 COURT 82| Strest Address (P.0. Box Number s Not Accepiabie)
UNIT 3
MIAME FL 331086 83
84 City FL 85| Zip Code

1. Pursuant 1o tho provisons of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
olice or registiered agernt, or hoth, i the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fammar with, and accepl the chihgations of, Section 607.0505, Florida Statutes.

FLORION DEPATMENT OF STATE Mar 03 1997 8:00am

CR2E034 (9/96)

SIGNATURE . o —
Slgnat 3 wu-‘rlin. !'-nr.u-u narng o regpeeced agant B We i apphcatlks {MNOTE. Registerad Agant signature required whan reinglatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PST [ ] OELETE 11TME [JThange  [J Addition
NARIE MAZAIRA, JOSE M 1,2 NAME
swwatanoress | 40415 S.W. 153 CT #3 1.3 STREET ADDRESS
Y. 5121 MIAMI FL 33196 14CITY-S1-2IP :
Tt v [ 3 DELETE 21TME CJchange [T Aagition
N MAZAIRA, MANUEL 2.2 NAME
sireetamness | §3911 S.W, 27 TERR 23 STREET ADDRESS
Y5121 MIAMI FL 2 4Ty -51. 2P
TILE 7 oetete 31 1ML [l change [ Additian
HAME 3.7 NAME
SIKE L ADORESS 33 STREET ADDRESS
ony-siar 34.0ITY-ST-2P
TiNE ] peLere 4ITIILE [1Change ] Addilion
HAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CHY- ST 21F 44 CITY-5T-2P
_?m"fi‘ arTr L1 oeceie S1TITLE M| Change 1] Addition
HAME § 2 NAME
SIREE] ADUALSS 5.3 STREET ADDAESS
AN 5.4 CITY-ST-2P
N [T oeLETe £.1 TITLE ElCharge L] Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADQRESS
CITY-§1- 7 £.4 CITY-5T-2IP

14, | do hereby cortly that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informanon inchcatled on this annual reporl or gupplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
tam an officer or direcig®yof the corporation §-X0e receiver or ruslee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 argiigok 1310 g, 4 4n an attachment with an address

T,

SIGNATURE: //, o %ﬁw:/m'f VLIA 4 7 35SV f72Y

DRIAND TVPED TR B NAMG/OF SIGMING DFFICER OR DWECTOR Daytime Phone #




