FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comomanon (TR oo o | May 21 1998 8:00am
| ANNURLEEPORT RS Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

© | WEST SUNSET, INC.

(3)

RN R

Princlpal Piace of Businoss Mailing Address
8390 Nw 53RD ST., SUITE 314 8350 NW S3RD ST, SUITE 34
MIAM! FL 33166 MIAMI FL 33186
; DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated of Gualified
09/13/1989
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Pl ] 2a| 650144442 Not Applicable
Suite, Apl. W, eic. Suite, Apt. #, elc.
r—| ule, Ap ol ute. Ap ate B. Certificate of Status Desired D/ $8'75 Additional
22 ;ﬂ Fee Required
City & State | City& State 8. Elsction Campaign Financing $5.00 May B2
m = . - 2—6—1 Trust Fund Contribution Added to Fees
Zip Counlry . 21p Country 8. This corporation owes or has paid the currens year Intangible
;;' 25 ‘_ ] m Personal Property Tax due June 20, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENENDEZ, PEDRO 81| Name
6390 NW 53RD STREET, SUITE 314 B2] Street Address (P.O. Box Number is Nat Acceptabie)
MIAMI FL 33168
83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or bioth, in the State of Florida Such change was autharized by the corporation's board of directors. t heraby accept tho appointment as registered
ageant. | am farmiliar wilh, and accepl the obiligalions of, Section 607.0505, Florida Statutes.

CR2E0G4 (10/97)

SIGNATURE ____
Slgnature. lypad or printed namd of eageterod agent end itle i applcahio (NOTE: Repislored Agenl eignalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [¥]3 T [T DHETE RETIT: [Tchame L] Addition
HAME MENENDEZ, PEDRO 1.2 NAME
streer aporess | 435 LEUCADENDRA DRIVE 13 STAEET ADDRESS
CITY-SY- 7P COARAL GABLES FL 14 CHY-ST-IP
THTE () [T oELETE 21 T TV Cange 1] Addtion
NAME GARCIA, HORATIO 2.2 NAME
steet anpaess | 6850 RIVIERA DR 23 STREET ADDRESS
CTY-St- 2% CORAL GABLESF . 240I1Y-81-2P
TMLE [T beLETE 31TITLE [JChange T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
city-S1-2 o 34, CiTY-ST-2IP
TITLE ] oeLETE A4 TILE " ehange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) ) 44CITY-ST-2P
TITLE L] DELETE 51 TLE 3 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 54 CITY-ST-2IP
TMLE B [ ToecETE 61 10LF Y Crange L Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADRESS
CATY-ST- 2P 6.4 CITY -5T-2IP

14. Vheraby certify thal the inforration supplied with this Tiing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplernemal annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver or rusteo empowsred 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 ar Block 13 if changed, ar on Ws
SIGNATURE: : Y 3sSN-yuy




