N | FILED
FOR PROFIT CORPORATION Mar 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # \J 03-13-2002 90107 023 ***150.00
1. Entity Name P01000010209

Weston Financial Group, Inc.

DO NOT WRITE IN THIS SPACE - 421727

i i “i[ﬁ Place usiness 3. Mailing Address
730 Seree 1730 Main Street
Suite, ApL #, etc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Suite 208 Suite 208
Cily & State s “City & State . 4. FEf Number Applied For
Weston, Florida Weston,” Florida 6S~ 083073 ot Appiicabie
Zip Cauniry Zip Country - M $8.75 Adgitional
3 ! f E d
33326 Br iz d 33326 Br d _ 5. Certificate of Status Desire O Fee Required

7. Name and Address of Current Registered Agent

: . . _f Name -
DO NOT WRITE - [Harizelena Gayo-Guitian
IN THIS SPACE

316 Northeast Fourth Street
%. Lauderdale FL ’3%10

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatse. typed o prnted neme of ragistered agent and wle if applicable, {NOTE: Registeicd Agent sigaalure required when rainstating) DATE
; e - ‘ . danuary 1 - May 1 Fee is $150.00

o g requremont anc socts 0 oo, After May 1, Foo Is $550.00 10. Electon Campaign Fsnciig _ $5,00 May Bo

é] Cﬁ? " 4 o t’k) O Amended UBR is $61.25 Trust Fund Centribution. O  Addedto Fees

(See criteria on bac Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | .
TITLE . TINLE =
NN President/Secretary/Treasurer AVE &
smeeraooress | Lsrael Guitian, Jr. STREET ADDRESS ot
arest-ze | 1730 Main St. Suite 208, Weston, FR or-stw 3

L

T 13 )
e 33326 ul &
NAME NAVE O
STREET ADDRESS STREET ADDRESS
CITy-8T1-218 CITY:ST-2IP
T Trie.

NAME - . — - < NAME LT s [y S fdll o e b e s

STREET ADDRESS STREFT.ADDRESS | ) O u
arv.stoe o DO NOT WRITE

e w | IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-5T+21P
THLE IS

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-719
TILE ' TE

NAWE NAME

STREET ADDRESS STRERT ADDRESS o
aTy-s1-1p A ﬂ cyff-sr-am o -

13. | hereby certify thal the information supplied with Lhisy( dogg napfuality, d in Section 118.07(3)(). Florida Statutes. | Iurther certify that the information
indicated on this report or supplemental repart is tru acgurgké and tl

& anc ave the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowergd to Axgeute this 'y Chapter 607. Flarida Statutes, and that my name appears in Block 17 or on an
attachment with an address, with all other fike e re

SIGNATURE: ' ;o 2-10 -0 DS Y- FF- TS0

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Daza Dayime Phorg #




