2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  PO0000090904 ecretary of State
1. Entity Name 04-10-2003 90096 019 ***150.00
B AND | WESTON, INC.
Principal Place of Business Mailing Address
4391 FOXTAIL LANE 4391 FOXTAIL LANE
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address H““I“ m |||“ I|m |||" I|l|| Im‘ Il“l mu Illll llm Ilmlm \“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1074899 Net Applicable
Zp - moee Country . - s | EP L s e County - ~ 5. *Certificate of Status-Desired g - ?tg.;ssdfi?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LASCURAIN’ EUGENIO Street Add {P.0O. Box Number i N‘t Acceptable)
ree raess (F.U). boxX Numper 1s NO
2625 EXECUTIVE PARK DR., SUITE § .
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, typed o printed name of regisiared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
I
ﬂF“'E Nown! FEE *'SI 5150'02 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution, G Added to Fees
. Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 1 pelete TILE [ change [ Addition
NAME BERNN., OSCAR . NAME
smaeeT Aooress (4391 FOXTAIL LANE STREET ADDRESS
cwv-st-zp |WESTON FL 33331 - CITY-§T-2P
TTE vSD O elete TME [ Change [ Addilion
NAME DE BERNAL, ANA M NAME
streeT aporess (4391 FOXTAIL LANE STAEET ADDAESS
cnv-st-zp . |WESTON FL_33331. el e e CQomystae_ . - . - . -
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
THLE [ Detete TITLE M change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTY-s7T-2IP
TITLE [ petete TITLE . (O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
LE O pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Y CITY-ST-2IP
I hereby certify that the information supphed with thi qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" incicated on this report or suppl ! & and accurgle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recewt bred to execyfle thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmg all other lije empowere

SIGNATURE: )/ 0Ny Laat AR 04|07 [0z

IG CFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1



