2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004047 Mar 05, 2001 8:00 am
I+ Eruyname ' Secretary of State

-—

WEST KENDALL UNITED INC. 03-05-2001 90280 026 ****61 .25
Principal Place of Business Mailing Address
4242 SW 74TH AVE. 4242 3W 74TH AVE.
3 5oL
MIAMI FL 33155 MIAMI FL 33155 Y241%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éS" /02-2- /02' Not Applicable
z C Zi C iti
P ountry ° ountry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. B beris N tabl
GONZALEZ, LS Street Address (| ox Number is Not Acceptable)
4242 SW 74TH AVE.
MIAMI FL 33155 P
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eleation Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE D O pelete THLE O crange [ Adition | S
NAME GONZALEZ, LUIS NAME 2
s | iz SITTATH AV s 2
MIAMI FL 33155 |
TIMLE D [ Delste T O change [ Addition | £
NAME HOO, NEVILLE G NAME
STREET ADDRESS 12530 SW 104TH TEHR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33106 CITY-§1-21f
THLE D 7 Dalets RS O change [ Addition
NAME PASTORA, V]CTOR NAME
STREET ADDRESS 8510 SW 14gTH AVE, APT 111 STREET ADDRESS
CITY-ST-21P MIAME FL 33157 CITY-ST-2IP
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE O Delete THLE [ chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to executgdiyis report as gquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajjg@ther i phowered
SIGNATURE: >, c#//“34’/4/ (Fo3) 275458 ]
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Daytime Phore #




