2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT #  L15667 iy ot Stata™

WEST SUNSET, INC. 01-23-2002 90031 018 ***158.75
Principal Place of Business Mailing Address

5390 NW 53RD ST.. SUITE 214 #350 NW 53RD ST.. SUITE 314

MIAMI FL 33166 MIAMI FL 33186

ARG RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1444 Applied For
65-01 2 Not Applicable

i t Zi Count it

“ip Country P B ounity 5. Certificate of Status Desired h$8'75 Addlllongl
) - - o ——— R e -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENENDEZ, PEDRO
8390 NW 53RD STREET, SUITE 314

Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registersd agent and titie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sfﬁ_orporat|cl)n s ehtg|b|§ toI satls:fy(;ts Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerent and elects lo do so. } After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O] Change [ Addition
NAME MENENDEZ, PEDRO NAME
streer aooress | 435 LEUCADENDRA DRIVE STREET ADDRESS
orv-st-ze | COARAL GABLES FL CITY-ST-2IP
TITLE DS ' O pelete TITLE O cthange [ Addition
NAME GARCIA, HORATIO HAME
sTreeT ADoress | 6850 RIVIERA DR STREET ADDRESS
arv-st-z¢ | CORAL GABLES F : CITY-S7-21P
TITLE ) [ pelete TITLE ‘ _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-5T-21P
TIMLE ™ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIF CITY-8T-ZiP
TILE J Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
TITLE 3 Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07({3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ , E@EQE[VDEMQI\QI\CIQ& \/u/oz 305'/L/’7’]-LL/OL}

Date Daytime Phone #

CR2E034 (9/01)



