F FILED
FOR PROFIT CORPORATION
ORM.BUSINESS_REPORT (UBR).. _ Feb 12,2003 8:00 am

GMENT#  POO000109661 Secretary of State

\ ntily Name 02-12- ek
EXECUTIVE WESTON OFFICES INC. 2-2003 90103 005 **7130.00

R — P T Fpvrr et =
Principal Place of Business Mailing Address
925 SPOONBILL CIR 925 SPOONBILL CIR |

o e ‘ I|||||I|llllIllllIIlN||H|I|!||IWU?lllll\lllllll}lllIIIIHIIHII!

2. Principal Place of Business 3./~Aailir? Address o
019 AUt Ca DR 01¢ nNAt € DR |
Suite, Apt. #, stc. Suite, Apt. #, etc, [] GHECK HERE IF MAKIlNG CHANGES
City & State City &Fate 4. FE{ Number Applied For
Nv?fd—or-) f(— We d’UI‘) VC 65—1073286 | Not Applicable
ip Country ji ‘ Country . , $8.75 additional
é 242 7 %& ‘7 5. Certificate of Staius Desired O Pee Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.O. Box Number is Not Acceptable) i

“ TACHER, DAVID
1041 NW 125 AVE
:. SUNRISE FL 33326

e SR e S aaltt MO o ol v e e ST SRR T e oo TR e e B — o
R L. - . i -

I
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature required whan reinsiating) Dﬁ:TE
FILE NOW!! FEE IS $150.00 . - . 8. Election Campaign Financin i
After May 1, 2003 FeF will be $550.00 Trust Fund C;)ntr?bution. g' O fdsd'cgiolohll?e\;f °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS 'AND DIRECTORS IN 11
me H mgte TITLE P eCf e~ i [Jchage  (Hladdtion
NAME VALLE, CARLOS DEL NAKE ElSo. OE/val/ £
sTaeer aporess | 925 SPOONBILL CIR STREETADORESS | /s (D A=<, A
carv-si-ze | WESTON FL 33326 oStz | Ll R 2 _?2 N
e [ Deiete LE d Clchange ) Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TILE [Jchange [ Addition
NAME NAME
| _smreeTaDoRESS | L _ e . _ ) B STREET ADDRESS
CITY-ST-2IP orrs-ze | - e > Sath )T_‘——ih; e - s
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE ] Dalete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR Dats | Daytime Phone #




