2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000092541 ~

1. Entity Name

WEST CENTURY INVESTMENTS CORP.

Principal Place of Business Mailing Address

343 ALMERIA AVENUE HIAHMERIAAVENUE
CORAL GABLES FL 33134 CORACGRBLES FL99134.,
2. Principal Place of Business 3. Mailing Address
540 5w 22 SAver Sare

Suite, Apt. #, etc.

Suite, Apt. #. etc.
§ Flox

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

1922

AR AR LR

DO NOT WRITE IN THIS 3PACE

ML

City & Sta]s City & State 4. FE! Number Applied For
Miomm: fa % |Not Applicable

Zip Country Zip Country - : $8.75 Additional
33'4 < 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VT el £ MU PA

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street ﬁeﬁ&fg meb r izNothéc’:‘cﬂ?tabl )

CORAL GABLES FL 33134

q-&i\

£ loos

City

/ M

FL

Q! BT

/

8. The above named entity Wml

wfé?ge p‘%pﬁse of changing ils registered office or registered agent, or,botl/

in the State of Bfrida.

o200 /cy

SIGNATURE 6’\'—
" Shywiiture, typed meigfewgme it Wbla.

{NOTE: Aegistered Agent signature required when reﬂsl}ﬂng)

.-
/ [ DATE

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE [JChange [ Addition
NAME Sanchez, Elsie HAME
STREETADDRESS | 1840 SW 22 Street, 4th Floor STREET AGDRESS
Ciry-51-2IP Miami, Florida 33145 giry-§7-2p
TILE [T pelete TME {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-4iP CITY-§T-2ZiF
TMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TIMLE £ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-717 CITY-5T-2P
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filin 5]

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
courate any that my signature shali have the same legal effect as if made under cath; that | am an officer or director
apoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

lik,

indicated on this report or supplemental repe rue an
of the corporation or the receiver or truste ered to gxecute thi

changed, or on an attachment with an add res ith all oth
SIGNATURE: : f '

ered.

El9e. Soncher

4]z 7l

i
SIGMATURE ANR PRINTED rut

E OF
g

YQ_MNG OFFICER OR DIRECTOR

Date Daytime Phona #

'
[
’
W

CR2E034 (10/00)



