2001, UNIFORM BUSINESS REPORT (UBR) pﬁye Ibﬁ/

DOCUMENT # P 00000098 93¢
Fi4 Enmy Name .
AN ' ‘ \
Principal Place of Busmess Mailing Address . - .
(730 Mow SteeeT S¢ a0 Man Shreel 0% DEC -5 A i: 10
weSTON FL 33327 . SE SEGRETARY 07 ST
westont, FL 32227 LLAHASSEE, FLOR
2. Principal Place of Business 3. Mailing Address /
{1720 MAwl STeExXT 1730 MOwl STRELET :
Suite, Apt. 4, elc. Sui(e,'Apl.é, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ‘4. FEb Number ' Applied For
WESTON, FLORIDA- WESTON , FLORIDA 5-1086714 6 Not Appicatia
Zip - Counlry. - Zip Country 5. Certificate of Status Desired O $8.75 Additional )
33327 BROWARD 33327 [DROWARD Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TN Goooaled  PA . | reon Gouaale, PA.

Q()ff_) f})lﬂas 6|\jd— ] Street Address (P.O. Box Number is Not Acceplable)

STe 450-F Q060 Pings BNd. Ste 450-F
Teonbrowe Paies L 33024 “Pemepont Pwes  FL["5%Raq

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.

sonrune TOM GON2ALEZ, @A o 4 (N I il . O
Signature, typed & printed name of registered agent and tille if applicable. B i ™l . ' DATE
. s . § R B e T
5. s coprsion's sl o sty s nngte [IAERRILE NOWITLFEE S STBOOIEA 1o coin compoin o _ $5.00 iy o0
_g ‘q ele . Trust Fund Contribution. m| Added to Fees
{See criteria on back) a A
et m, i A 3 3 :
1. bR OFFICERS AND DIHECTOHS 2. . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D] PRESTOENT 7 Detete TLE [ change [ Addition | ¢
AN cAelos Alvares At ' : :
STREETA00RESS | S STONEHOWLT DR -STREET ADDRESS ;
Ciny-51-2P UJESTDN, FL 333724 CITY-ST-2PP DDC"?I:]:].”? 19SS o 1 :
TTE 1 Delete TITLE : T2 AT —-171 IEIIi:ﬁhangEil]]] Addition | ¢
- NAME NAME ¥R%150, 00 R 15000
STREET ADDRESS STREET ADDRESS
ciry-sT-2p - CITY-ST-2P
Tme O etete TME . [ ¢hange [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TIE . [ Change {1 Addition
NAME . f ot s
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
WTE . [ Delete TILE O change {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-$T-21P
TILE O petete HTLE . A [3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .o m
CITY-S1-2IP r\\ /\ CITY-ST-7IP P
13. ! hereby certify that the informal ied With this filing does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supp tal epo tis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivi ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrnent wi s , With ail other like empowered.
// Lrrios Awarezs b0t (954) 432-99

SIGNATURE:

SIGNATURKWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Phone
. i
AU




e

e R Yot

B. WESTON, IKC.

1 730 MaIN STREET

SuIte 228

WesTON, FLORIDA 33327
G54-384-1187

Florida Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Re: B. Weston, Inc. - o
Ref. # POOOGOCYRO34 '

P

Z"’

Dear Ms, Ashion:

We were unable to submit the reinstatement application o a limely manner because we
never received the application. There must have been a mix-up between our new address

-and the address that we used to incorporate the company. Furthermore, we are requesting
a waiver of the additional fees that correspond when Qiling past the due date.

Al this time we are returning the reinstaternent application for our company along with
the corresponding foes. Please note that [ am in fact the Vice President and a Director of
the company and therefore 1 signed the application.

Time is of ihe essence and we appreciate your cooperation in expediting this matter as
soon. as it 1s possibic.




