2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1. Entity Name P00000071 882 Secretal y Of State
WEST VERTICAL BUNDS CENTER, INC. 02-14-2002 90050 050 ***150.00
Principal Place of Business Mailing Address
7360 WEST 20TH AVE #1120 7360 WEST 20TH AVE #120
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ”"“"‘ ”‘ "m IIW "m III” III" Ilm [III’ “II‘ ‘lm ‘I“I Im ‘Ill
Siite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1027480 Not Applicable
Zp Country ap Country §. Ceriificate of Status Desired | $8'75 A_ddiiior\al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDUJAR;-PEDRO-RAFAEL - -- - e = [ Street Address (P.O. Box Number is Not Acceptable)
7360 WEST 20TH AVE #120
HIALEAH FL 33016
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Slgnalure. typed or primed namsa of registered agent and title it applicable‘ ‘:NOTE. Regwslered Agsm signalule rsqusred when relnstating) DATE
9. This Fprporatign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘$5. OOT\A; ‘8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fe)c;s
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" UE PSTD [ Delete TITLE [Ochange [ Addition
NAME ANDUJAR, PEDRO RAFAEL NAME
STREET ADDRESS | 7360 WEST 20TH AVE #120 STREET ADDRESS
oITY-8T-2IP HIALEAH FL 33018 CITY-ST-21P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-7P CITY-$T-ZIP
TILE ) Delete MLE : ’ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp | ——— - == ; e = B OIY-STZP e L em memmm S e T T
TILE [ Datete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CITY-§T-2IP
TITLE 1 pesete TILE Jchange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /"‘—"———\ CITY-$T-2IP

13. | hereby certify that the informatj b Bmiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su 5 ghature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporauon ar the receivertr trusige empo 2 % ‘equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SZ225447 “4{/%? 19//92/09’ (3”5)55?—-%*//

SIGNATURE AND TYPED OR PHINE 'NAME OFJGNING OEMCER OR DIRECTOR Data Daytime Phone #

SHGLTIU

CR2E034 (9/01)



