FILED
2003 FOR PROFIT CORPORATION
um‘l’:%nm BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000004734 Secretary of State
1. Entity Name 01-30-2003 90099 012 ***158.75
JIM MCLEAN - WESTON, INC.
Principal Place of Business Mailing Address
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI FL 33178-2192 MIAMI FL 33178-2192 , _
2. Principal Place of Business 3. Mailing Address “"”"H“ "”I"m "“I ||I|’|I|“|IW III” m]ml" ’”“ IIIHIII
Suite. Apt. #, etc. Suite, Apt. #, etc. VB/CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1014 140 Not Applicable
B Zip - C°H“",V el Z_ip e C-Ou—m-ry we = . | .B..Certificate of Status Desired - - -~ §8'75 Additional
- 7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
-MORGAN CHARLES O IR N Melea
' Street Address (P.C. Box Number is Not Acceptabile)
MIAMLEL-33160
40D NW R Avenue
City . ~ . Zip Ced
ASN YN FL | %378

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. 1 am familiar with, and accept

SIGNATURE ] \/l | !O =

Si eyé. typad or printed name‘ﬁ registered agent and ttle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

©CE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ a fgi.gqoh;?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ,/E,Delete TITLE [ change [ Addition
NAME MORGAN, CHARLES O JR NAME
street aooress | 1300 NW 167TH ST, SUITE 3 STREET ADDRESS
crv-st-ze - | MIAMI FL 33169 CITY-ST- 7P
TITLE D—-¢ 7 Detete TME [ change [ Addition
NAME MCLEAN, JIM NAME
sTReeT AnpresS | 4400 NE 87TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITy-§T-21P
TITLE vy - . " Ooslets TALE [ change [ Addition
NAME Soel Torol NAME
STREET ADDRESS | 14D P LD F1 Avencee STREET ADDRESS
CITY-§T-2IP LY e e 'PL_— 2,77, (“]8 CITY-S1-21P
TIMLE 3 pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Dalete TITLE [Ochange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 igport 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 raceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergwitg an acddress, wil

all other fike empowerea.
;w‘%@%@f@mm Jialoa 20554 LLYOR

syﬁ'}#une AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR  Yoae T ™ Daylime Phone #

SIGNATURE:

areawuweu

CR2E034 (10/02)



