e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90106 028 ***150.00

DOCUMENT #  P00000109772 BT

1. Entity Name

WESTON PROFESSIONAL OFFICES INC.

Principal Place of Business Mailing Address
925 SPOONBILL GIRGLE 925 SPOONBILL CIRCLE -
WESTON FL 33326 WESTON FL 33326 ‘

(AR

2. ?incipal Place of Business | 37‘/|ailing Address .
utrc e DR O)c Murica 04

Suite, Apt. 4, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

ity & State City & State, 4. FE! Number Applied For
K~ /& L AN NA-) % 65-1063987 Nol Applicable

i Counlry Zip Country - . _ $8.75 Additional
éuzj Z 7 R S @szi_)”;wﬁ__“ e~ - |..B.Certificale of Status.Desired.-.. O - Fee Raquired

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

TACHER, DAVID Street Address (P.O. Box Number is Not Acceptable)
1041 NW 125 AVE
SUNRISE FL 33323

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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature requirect when reinstating) DATE
: il
FILE NOW!I! FEE IS $130,00 9. Elaction Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to F?:a? ¢
Make Check Payable to Floriga Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) /q Dalate TLE g 1 e D 5 ) V& // [ Change ﬂ Addition
NAME DEL VALLE, CARLOS NAME lo 4 S ‘e
staeer aooress | 925 SPOONBILL CIRCLE STREET ADDRESS - S
crv-st-zp | WESTON FL 33326 avsrze | NU)  pl 382D
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE - T T B T T T Oloees e oo e © [J-Change - [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE - DOchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
oIy-ST-2P CITY-ST-ZIP
TLE 7 Delete TITLE 1 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE . [ elete TITE ' [JChange [ Addition
NAME - NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. | hereby cerlify that the information supplied with this filir\g does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes, | further certify that the information
indicated on this report or supptemental 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like erppowered.

< <[ by /2
SIGNATUREL . Si(G)an TURELE

SIGNATU TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




