2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

1. Entity Name

B. WESTON, INC.

DOCUMENT # P00000098934

Secretary of State

02-17-2003 90157 009 ***150.00

Principal Place of Business
1730 MAIN STREET

228

WESTON FL 33327

Mailing Address
1730 MAIN STREET
228

WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appliec Far
65 1086746 Not Applicable
i i Counts it
7P Country e ouriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N U ——— - et NAME e - iem et e A -

GONZALEZ, DON PA.
9050 PINES BLVD, STE. 450-F
PEMBROKE PINES FL 33024

v

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submfs ths stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signature, typed or prinle%ame of “\e&é&m and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS§15000 . I
N 9, Election Campaign Financing $5.00 May Be
Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE pP [ Detete TME [ Change [ Addition
NAME ALVAREZ, CARLOS NAME

sreeet anoaess | 566 STONEMONT DR STREET ADDRESS )

CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP

TILE oP C1 Detete TITLE [Jchange [ Addition
NAME A\va\'ez_ C,CLT \05 NANE

seeTanoress | 2 BB B.agle gun Or STREET ADDRESS

CITY-ST- 219 w%‘cm Fl. 323273 CITY-S7-P

TITLE = ~ [ Dalete- -- J ™E - - ~ _— = - TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-7P

TITE [ petete TITLE [ change  [7] Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

of the corporation or e receive
changed, or on an alfachment

SIGNATURE: S

12. | hereby certify that the inferfnation s ppiied with this filing does not gualify for the exemption stated
indicated on this report,or supplemental report is true
or trustiee empowere

and accurate and that my signature shall have

in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn

the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an adldress, with all other like ermpowered.

TUBR GG 2

ozhzlt)’b gs4-284 1183

SIGNATURE JNLIWPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1 Datel Daytime Phons #

CR2E034 (10/02)



