" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0OO715 FiLED %
1. Entity Name ;
OLD WESTON CORPORATION 03MAY -2 Py 35
i 3 56
dt_u?".;}”\"' ¢ TI‘:I“E’
Principal Place of Business Mailing Address TALLAHA SSEE, LGRIF
2 GROVE ISLE DR 2665 S BAYSHORE DR 0A
MIAMI FL 33133 SUITE 703 . 2
us MIAMI FL 33133 i
s [{iFiE
2. Principal Place of Business 3. Mailing Address
2 Grove Isle Drive
%‘i‘%é‘%" #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, Florida 58-2404092 Not Applicable
Zip Country Zip Country " i $8_75 Additional
33133 USA 5. Certificate of Status Desired L___l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPQ SERVICES
OR 0 RATE SERVIC Street Address {P.O. Box Number is Not Acceptable)
2885 S. BAYSHORE DR
SUITE 703
M'AMI Fl. 33133 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille #f applicable. (NOTE: Registerad Agent signalure reguited when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . N .
At ay 1,200 Fo illbe $55000 St Coroaty Fons ) $5.00 e e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD &1 Delate e PD [ Change  [3ehddition g
NAME BALLON, ALFONSO NANE Ballon, Susana 2
sweeT aooress | 2 GROVE ISLE st aonkess |2 Grove Isle, #1705 3
CiTY-§7-2IP MIAMI FL omv-st2p [Miami, F1. 33133 ﬁ
TITLE AS O Dejete TITLE [ Change T Addition g
AV RICHARDS, TIMOTHY D NAVE V
STREET aDORESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS /
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P ﬂ\
TITLE 3 balet THLE S — [ Additien
NAME e NAME : :3'._, .—ll ?Bdl‘%ﬁ% . }
SRR -~01 08501 & J
STREET ADDRESS STREET ADDRESS Ul Da- UIUE’JS ol #1550, 00 ’
CITY-ST-2IP CITY-57-2IP
TITLE S oelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
ME (] Delete me [ Ghange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TNLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated o this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

e

accurate and that my,

Lzl Susana Ballon 3/28/03 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #




