FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90443 015 ***150.00

DOCUMENT # P000000423724

1. Entity Name

WESTERN ENTERTAINMENT, INC. )
DELUVOW

_ \
DO NOT WRITE IN THB“ SPACE

3. Mailing Address

17364 SW _22ND STREET
Suite, Apt #, etc.

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN 'F‘;-HS SPACE

City & Stale City & State 4. FEl Number Applied For
e e MIRAMAR_FL - - 65-1018455 .. - .= _-]-|Not Applicable
Ap Couniry Zip Counuy 5. Cerlificate of Slatus Desired O $8.75 Additional
33029 Fee Required
7. Name and Address of Current Registered Agent
Name

LEVINE & SEGAUL. P.A.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

SUITE A-106

IN THIS SPACE

4300 N, UNIVERSITY DRIVE

City

FL

- FT. LAUDERDALE

8. :rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida.

SHEANATURE

Sigratuee, typed of prined nare of registerst agent 2nd te | applicable. {NOTE: Reyisieted Agunt signatu e requited when selnslang) DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabile to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax Ming requirement and elects to o so.
{Sec criteria on back} B/

10. Efection Campaign Financing
Frust Fund Contribution,

$5.00 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS
mLEE D mLILE
NAME . NAM
STRbT ADDRESS RODRIGUEZ, DAGOBERTO STREET ADDRESS
arvsrap |[17364 SW 22ND STREET CiY-S1-20
MIRAMAR-—FL—33029

TILE VP e e
e soness |IRODRIGUEZ, ROSE M S

. 17364 SW 22ND ST N
OSTIP IMIRAMAR FI_33029 N : Bt i — —
TITLE lvp ST T T T T TRy T | T T e T T e s e T
NAME RODRIGUEZ ,MONICA C WAL
SIRLETALORESS (1 7364 SW éZND STREET STREET ATDRESS
Y-SR MTRAMAR FL 33099 CITY-ST-2P DO NOT WRITE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITE-ST. 2P ITY-51. 2P
TiLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2p CITY-ST.2p
e TIrLE
HAME NAME
STREET ADURESS STREET ADDRESS
oTY-5T.ZP CITY-ST-ZP

does nol qualily for the exermption stated in Section 119.07(3)(), Florida Statutas. | turher certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direetor
his report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

S46-02 _ 959985-5969

D Daytinze Pheie ¥

13. | hereby certify Lhat the information supplied with this filing
indlicaled on this report or supplemental repart is truc anc
of the corporation or the receiver or rustee empowered 0 exeCyl
auachment with an address, with all other iike empowered.

SIGNATURE:

CR2E034B (12/01)




