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2001 UNIFORM BUSINESS R
'DOCUMENT # 196006001081

1. Entity Name

"WESTON CAPITAL ASSETS, L.C.

EponT(UBhy

, o FILED
8 oo O MAY T [Aﬁ_Q:SU

= ’
SECRETARY|OF STATE
E. FLORIDA

TALLAHASSE

A I

i

Principal Place of Business .
;2 5193 5. UNIVERSITY DR.
DAVIE, FL 33328

Mailing Address

A DAVIE,: FE“33328

- 5193 S. UNIVERSITY DR.

b

1
|

. Principal Place of Business
51

3. Mailing Address ‘
UNIVERSITY DR.

.

5193 5. UNIVERSITY DR.

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEI Numper ’ Applied For
DAVIE, FL DAVIE, FL 850858276 Not Applicabe
Zip Country Zip Couniry . ) ! $8.75 aaditional
33328 33328 5. Certificate of‘Status Desired ‘I:| Feo Required
. 6. Name and Address of Current Registered Agent- " 7. Name and Address of New Registered Agent- c e
Name |

ORALIA-RIOS - -
5193 §. UNIVERSITY DR.
DAVIE, FIL 33328

ORALIA RIOS |

Sireet Address (P.C. Box Number is Not Acceptable) ‘

5193 S. UNIVERSITY DR. |

City

Zip Code

DAVIE FL | 353358+

8. The above n

" sIGNATUREY,

o bt

submits this statemgnt for the purpose %ing its registered office or registered agent. or both, in the State of Florida.
r .

0Y-28 -9/

8, ypeda o phrisa name of registared agent and ute if appicable.

{NOTE: Registered Agen: signature raquire when reinstating}

‘ DATE
\

8. This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects 10 do 0.
(See criteria on back) :

O

$5.00 May Be
Added to Fees

%] 10. Election Campaign Finan:cing.
Trust Fund Contritution. ‘

11.

TILE MGRM o [ Delete TME MGRM L X change [ Aadition
STREET ADDRESS 5'199?3“8;‘;{‘JNIVERSI'I'Y DR. sméziaooiess | 5193 S. UNIVERSITY DR. |

OMY-ST-2° | pasrrm T B3998R Cy-57-2IP DAVIE, FL 33328 [

TME MGRM ‘ O Delere TITLE MGRM | @ Cnange ] Acdition
NAME EL. GRUPC DE LOS NUMERO DOS IRREVOCARIFMIRUST | EL GRUPO DE LOS NUMERO DOS IRREVOCABLE TRU
sireeranoRess | 5193 S, UNIVERSITY DR. STREETADDRESS | 5193 S, UNIVERSITY DR. ‘

ev-s-2¢ | DAVIE, FL 33328 OS2 | DAVIE, FL 33328 ’

TITLE MGRM ’ O Delete “TmiE MCRM - ' - ! = [& change '] Acdiion |
NAME EL GRUPO DE LOS NUMERC TRES I ETRUST| FI. GRUPO DE LOS NUMERO TRES IRREVOCABLE TR
SEIADRSS | 5193 S, UNIVERSITY DR. IST“EE“UD“ESS- 5193 S. UNIVERSITY DR. |

om-S-IP | DAVTR, FT, 33328 ¢S | DAVIE, FI, 33328 |

TILE MGRM 1 Celete TLE MGRM ; [R Change [ Acgition
NAME EL GRUPO DE 1LOS NUMERD CUATRO IRREV ST EL GRUPO DE LOS NUMERO CUATRO IRREVOCAEL
STECTADORESS | 7’0 = & NTVERSTTY DR, | SRETANRESS | 5193 S, UNIVERSITY DR.

ONSP | pAVIE, FL 33328 ‘ Cirv-ST- 20 DAVIE, FI. 33328 r

TILE O pelete TILE ‘ [(Jchange [ Acoition
:‘:;EE”DD"ESS :::EETADDHESS ‘EDDI%I’I %::.? S S ——3
CITY-ST-ZRe ‘ oTY-sT-2P - S_." U i ‘lj—UIJ.i:-l g—_~£|15

p— .j" O] telee e ‘ 7] Change Addition
NAME T, NAME j

STREEY ADDRESS STREET ADGRESS :

CITY-ST. 2 CITY-5T- 2P ‘

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this rep%rl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addn;ess. withyall Oty empow
SIGNATURE: Y (/224 2 LA

* ZSIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d
t

|
0o-20-0/ (95Y)252-¢/23

Daie Caylime Phone »



