FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
e

DOCUMENT #  PO0000090904 cretary of State

1. Entity Name / (09-09-2002 90018 031 ***550.00

Lo eam

B AND | WESTON, INC.

Principal Place of Business Mailing Address Sawrugy
2625 EXECUTIVE PARK DR.. SUITE § 2625 EXECUTIVE PARK DR, SUITE 5
WESTON FL 33331 WESTON FL 33331

A A O

N _2 _Princ!pal Place of Business 3. Mailing "‘}dﬂ_’_‘iﬁ— .
A3 FOXTAIL _LANE A AL | ANE
Suile, Apt. #, etc. Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
City & State . City & State — . 4. FEI Number Applied For
WES m‘N :F ‘Q,| I m —JMM . 65-1074899 Not Applicable
Zip - ! Gountry Zip ! Count i ; $8.75 Additional
333‘ 21 %UU 2 31 guu 5. Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LASCUHMN' EUGENIO Street Address {P.C. Box Number is Not Acceptahble}
2625 EXECUTIVE PARK DR., SUTE §
WESTON FL 33331
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tysed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . o
10. Election C nF
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trost P Goian Financing N fg-e%%“ggg e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFHCERS AND OIRECTORS IN 11
TTLE PD ¥ Delete TME P _D O change [ Addition | &
e BERNAL, OSCAR e Oscap Rephal 3
sweADDRess | 2625 EXECUTIVE PARK DR., SUNTE 5 STREET ADDRESS | ¢ FOx 1AiL LANf §
omv-st-z¢ [ WESTON FL 33331 _ Jomsie [f ms e %-l- 33930 : . ﬁ |
e T [ VYSD ’ ﬂ Delete CTME Veb {1 Change [ Addition | &
NAME DE BERNAL, ANA M NaME DE AL ANA M
STREET ADORESS | 2625 EXECUTIVE PARK DR., SUITE 5 STREET ADDRESS li oY f |
cITY-S1-2IP WESTON FL 33331 CITY-ST-2P tﬁ‘ft L yn j
TILE 1 Deiete TIMLE ! e [ Change ] Addition |
NAME NAME
STAREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-7IP |
e O Delete TN Dl crange  [] Addition _J‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T 20 [ 2y CITY-$T-2IP
et Bdn e EHT AR [T Delate TTLE (I change [ Addition
NAME S5 R sy NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fijj g does not qualify for the exemption slated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegents epart is trugdind accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or jherceive qe empowesld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 4 Gotress, w all ger like empowered. /
SIGNATURE: 9/1 7/&&1/ ﬁﬁz)?ﬂ- 16832
MNata B



