FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sécretary of State

05-12-2003 90211 042 ***150.00

2 Pnncnpal Place of Busmess 3 Maalmg Address

DOCUMENT # D000 000 4R 72

1. Entity Name

WESTERN ENTERTAINMENT, /INC .

e/ N RANBOW DA . 86! N. RAMBOW DR,
Suite, AL #, etc. Suite. Apt #. eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HoLLyw oD, FL. HotLywoop , FL. 65~ [0/ 8455 Not Applicable
‘%" o2/ gg;"’w ﬂ QD Zi‘_’a 2027 | c_"“"_“l" 5. Centficaie of Status Desiiad [ ?fe‘:asq Lf‘i:’:;“ma'

- ———= =7, Name gind Address of Current Reglsterad'Agemt~

N ving B SEGAVUL, P A .

Street Addrass (P.O. Box Numpber is Not Acceptabie)
7E A-/0

Sue
LGB0 N, UNIVERS!TY DENE
CIWFY“A{/,DEQD/?LE FLIZu)Ccde

8. The above named entity submits this slatemenl fcr the purposa of changing ts regrstered office or registered agent, or both, in the State of Florida. | am familier with, and accept

the obligations of registered agent

SIGNATURE . _ S B : . -
Saggnabure, Iyped or pnmsd name of rogisterad sgenl and mle i wpllcabka (NCTE: Registered Agenl signalute required when reinstaling) DATE

. Make. Check Payable 16 Florida Deparimant of State.

~January.l -May 1 Foe i5:5150.00
After May 1, Fee 15 $550.00.
+“Amended’ UBFI 15461.2

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritiution. B Added to Fees

10, QOFFICERS AND DIRECTOHS
THLE | PRESIDENT

NAME DAGOBERTO RODEIGCUHE 2-

STREET ADDRESS | 6/ M- RAINBOL D .

CTY-STIP [ HPLLYVOOD, FL ., 83021

TITLE VvF

NAME ROSE RODRIGUE Z

STREET ADDRESS | BG4/ M. RRAIAN BOW m .
oStk | Mo ya/odP, £y, 3802/

Tme vP
NAME—e—— | SONICA RODRIGUEZ,  — . . —
STREET ADDRESS | F&/ V. RAINB O 28 .

-SIIP | HoLL YO OD, Fi. B30E!

TiE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NEME

STREET ADDRESS
CITY-ST-7IP

CR2EQ34B (12/02)

TIE
NAME
SIREET ADDRESS

Tomy-sieap | T . L : R £ Ee . -

12. | hereby certl 1ha1 the |nformanon supplled with 1h|s f|||n does not quallfy for the exernption statad in Section 119.07(3)(i}), Florida Statutes. | further certify that the !nformanon
indicated on t |s report of supplamental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceivs r trustea empoware xecute this report as required by Chapter 607, Florica Statutes; arkl that my name appears in Block 10 or on an
attachment with an address, | other like empa

»/4/ #foofos _ (35¢)203- /734

am.run?nu TYPED OR Pﬂyfsu NAME Ol /ﬂ ?us OFFICER OR DIRECTOR Date Datime Phane #

S ’ May 12, 2003 8:00 am



