FILED

' Mar 12, 2008 8:00 am
2008 NOT-TOR EROFIT CORPORATION Secretary of State

03-12-2008 90029 0335 ***¥61 25
| DOCUMENT # N0O0000006544

1. Entity Name

WESTPORT OFFICE/INDUSTRIAL PARK, INC.

Principal Place of Business Mailing Address i - g ““ q 3 B q“

6925 NW 420D ST 6925 NW 42ND ST
MIAMI, FL 33166 MIAML FL 33166
2. Principal Place of Business - No F.O. Box # 3. Maliing Address H““m Hl “M "“l III“ “m “N “\“ Il“l N“ N“ Illll mu“ l. l“i
Suita, Apt, #, etc. Suite, Apt. #, efc. 01222008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0717855 Not Applicable
ae Country o Country 5. Certficele of Status Dosired ~ []  $5+719 Additonal
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name - - = _ =~ T
SKRLD, INC
201 ALHAMBRA CIRCLE Straet Address {P.Q. Box Numbar is Not Acteptable)
11 FLOCR
CORAL GABLES, FL 33134
’ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatwre, typed o printed narme of regisiered agenl and title § appicable. {NOTE: Registared Agent sigrature required when rginstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55.00 May Be Maka check payabile to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.TO OFFICERS AND DIRECTORS IN 10
TITE PD O Detete TITLE [Ochange ) Addition
NAME BORIA, LUIGI NAME
STREET ADDRESS | 10650 NW 29 TERRACE #1 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33172 CITY-57-2IP
TIE DT 7 Delete TTLE [ crange O Addition
NAME WONG, PHILIP NAME
STREET ADDRESS [ 10430 NW 29 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TILE DVP : B elete ME [ ¢hange (7] Addition
NAME GONZALEZ-GONZALEZ, CARMEN R NAME
STREET ADDRESS | 10455 NW 29 TERR STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33172 CITY-ST-21P
THTE DVP [J Delete TLE [Ochange [ Addition
MAME HERNANDEZ, RODOLFO NAME
STREET ADORESS | 10540 NW 29TH TERR STREET ADDRESS
CITY-SI-2I MIAMI, FL. 33172 CITY-ST-21P
Tme s T Delete TME Ol change [ Adaitien
NAME PINTO, CELIA NAME
STREET ADDAESS | 10460 N.W. 26TH TERR STREET ADDRESS
CITY-51-2IP MIAMI_FL 33172 CITY-ST1- 1P
T [ palete e DS. [ change [ Addition
o N &oh3 ale 5 , dawiel '
STREER ADDRESS smeetrooress | 1G4 '35 N 29 Termacte
CITY-5T-2P R CITY-ST-7IP MiAaMmi FL  33i12
12. i heraby caru:‘% that tha information suppljed Yith this filin gdoes not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental tis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recaiver or trusige efmpowered te execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrgss, with lll other like empowered.
= Sy

NAME OF SIGNING OFFICER DR DIRECTOR U] Daytime Phons #

LSIGNATURE:




