3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOQO0715 - FILED

1. Entity Name

OLD WESTON CORPORATION - C2MAY ~1 PH 1: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSER . FLORIDA
2 GROVE ISLE DR 2665 § BAYSHORE DR
MIAMI FL 33133 SUITE 703
us MIAMI FL 33133
: KM IRIR

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. FEI Number Apptied For

59'2404092 Not Applicable
Zp Country 2 Country 5. Ceniificaie of Status Desired | gg;;esq Q:dei‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES Street Address (P.O. Box Number is Not Accepiable)

2665 S. BAYSHORE DR

SUITE 703

MIAMI FL.33133 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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
) o L . ™
9. This corporation is elfigible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added io Fons
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFIGERS AND DIRECTORS IN 11
TLE PD O Delete TILE (O Change [ Addition
NAME BALLON, ALFONSQ NAME
sTReeT anoness | 2 GROVE ISLE STREET ADDRESS
orv-sr-zp | MIAMI FL CITY-ST-2P
TITLE AS O Delete TITLE [Ochange O Addition
HAME RICHARDS, TIMOTHY D HAME
sreer aporess | 26685 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-$T-2P
e Ooee e .. [ SOOOO0SS044209— O
e w | T T S 130201002 —024
STREET ADDRESS STREET ADDRESS L FHCTTE. 75 xS0, 00
CHTY-5T-21P CIAY-§T=gipommem o b - .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-3T-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered o execute this report 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 addregs,; thepfike empowered.
< . o Timothy D. Richards 4/30/02 (305) 858-9900
SIGNATURE: Lzcsustt O\ VgV JIRED

SIGNATURIE}(D‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) Date Daytime Phona #

*

S/ 1RPn

AY

CR2E034 (9/01)




