200 AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P- Ol 8000 g4 575

1. Entity Name

Cape Coral West Land Tre.

Principal Piace of Busingss

Qury MW 103 ST #3
Bialeah. Gardens ¥L 33016 -

Mailing Address

Samé.

GUunOsS0ds2E9"d——s

2. Principal Place of Business 3. Mailina Address -5 0802--A1041--013

I , y FERRLED, 75 REE]S3. 75

Suite, Apt. #, A, Suite, Apt. #, ete.
— . _ -

Cily & Stata - _ City & State 4, FEl Number ) ¥ Applied For

i = — s : = - - - tNot Applicable
Zio "~ l Courtr- Zp Country - . $8.75 additional
- . f Stat ' :
1 . g 5. Certificato of Status Desired 5 . Fee Reauired
) 6. Name and Address of Current Registered Agenf - 7. Name and Address of New Registered Agent
Name

, Yelena Gome=

Rauwj Flores Gsg-

) Street Address (P.QBox Nummbar is NotAGZEplable) s
16723 Nw g Flace Flo BActl 7 Eloor
Higmi, G 3 3074 - _

. City N 1 -Zip Code . -

i lr/h mA S ,.__EL.-_ 223,31 .

! 8. The above nam its this statement jer thf purpose of changing its registered office or registered agent, or both, in the State of Florida.

! . B

' SIGNATURE LN W &b& )¢ (71 25-62 _

, name of registered agent andala ¥ apgicatle. {NOTE: Registered Agent sigralurg réquired when reinsaling) R . . DATE - . e T
9. This corporation is eligible tb satisfy its intangible FILE NOW!!! FEE IS $150.00, 10. Electi N .

) R . Election Campaign Financin
Tax filing requirement and 3((:13 1o da s0. After MAY 1, 2003 Fee will be $550.00 TruztlFu - Copnllr?bution g fdsd'gqoﬂiﬁfe
(See criteria on back) Make Check Payable to Department of State )

{ 11, OFFICERS AND DIRECTORS 12, ADQHIONS/CHANGES TO OFFICERS AND DI_RECTOHS IN 11
THLE ’ Jeleno Gome 05§ dunt O Delete e 7 o Aomnge [ Adttio
NAME N : NAME ; 1 . ;

' STREET ADDRESS | - ' 6‘93 3'. MNuw g2 P)&Ce : STREET ADDRESS S Lt'7 L{ }u w /0 3 S—}. /0 3 )
avsre | iami, FL 330/4 CITY-sT-21P .).Hq'}(q[,, Gar A{n s L WA
L O celete TTLE Vice -Preside "3 Change den
HAME . . B CR e . Cos B Om Pa.- - -

STREET ADDRESS STREET ADDRESS "7 AW ip3 's t f=.#: #’ 10 3

CITY-$1- 2P - CITY-57-2IP L—H q | enln  a ré.erd% =L 3 50}6_

TTLE (O pelete TITLE Ochange [ additio

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2 CITY-§0-2P

e [J Deletz TITLE [Ochange [ Addic

NAME NAME

STREET AODRESS STREET ADDRESS

CITY - §T- 2P CITY-ST-2IP e e .

THLE 7 oetzte TME ame e n e e = oo [2]-Change —- ) Addific’

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CTY-§3-2P CmRnET

14 O etete Tme - Ocnange | O Addit
j NAME NAME S St S

| STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIFY-§T-2IP

13. | hereby certify hat the information supplied with this filing doas not quaiify for the exemption stated in Section 179.07(3)(}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental re
of the corporation or the receiver or tn
changed, or on an attachment wit

a gmpowered 1o execute this report as re

Agszwith all oﬁjqf like empowarad.

foe and accurate and that my signatwe shall have the sdme legal effect as if made under oath; that | m an eilicer or directo
quired by Chapter 807, Florida Stat.:te

oS YN h(

nd that my name appaars in Block 11 or Block 12

o b JM/?’AZ




