-“‘ 7 L -

2002 UNIFORM BUSINESS REPORT (UBR) 05-27-2005 S %1 50,00

1 1_ Bofdpoosesis

DOCUMENT #  PO1000066315

1. Entity Name . .
WEST ISLAND PROPERTIES PROJECT MANAGEMENT, INC. 02 Jun 19 Anit: 25
SECRETARY OF STATE

R

AY  (Ybsonen 'ld

Principal Place of Buginess Matling Address 5. TALL AHA SBEE' FL OR IDA
2 SOUTH BISCAYNE BLVD SUITE 3400 2 SOUTH BISCAYNE BLVD SUITE 3400
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
2. Principal Place of Business 3. Mailing Address , l
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE -
03 - 28~07_ qoooz. 01k K 156.0p
City & State City & State 4. FEI Number Applied For
65-1128832 Not Applicatle
Zip Country Zip . qumry . . $8.75 Additional
5. Contificate of Status Desired O Fee Requirad
- 6. Name and Address of Current Reglisterad Apent 7. Name and Address of New Reglstered Agent
. T - -— hNérna-'\- L — = —= P DR " N — -
VALDES-FAULI CORPORATE SENCES' INC. Strest Address {P.O. Box Number Is Not Acceptable)
2 SOUTH BISCAYNE BLVD SUITE 3400
ONE BISCAYNE TOWER
MIAMI'FL 33131 City FIL | ZpCode
8. The above namead enlity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
& Sipnature. typed o printed narme ol ragisterad agant and Ltk if apphcable. (NOTE: Registered Aport sgnaturs required when reinsiating) DATE
9. This corporalion i eligibls o saisiy s Iniengble | FILE NOWIIl FEE I8 $150.00 10, Elec o Firanc
Tax filing srequirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 - Tlﬁ";:ﬂ%?gg:'r?;uﬁ::"cmg 0 fdsd-eod?o ':_:;s Be
{5ee critena on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS A ADBITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
E D [ Delete TnE B/S/T D Changs 7] Aciton

NAME Cochran, Stemen
STREET ADDRESS | 5 S. Biscayne Blwd., Ste 3400

HAME COCHRAN, STEPHEN
STREET ApoRess 12 § BISCAYNE BLVD S#3400, 1 BISCAYNE TOWER
cnv-st-zae IMIAMI FL 33131

SIS | Miami, Florida 33131

O change [T Addition

WTLE [ Delete TME
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-st-2 CITY-57- 2P
B L (R RE R O oeteta~ —=Fotme .. [ - Foweleicama oo oo [Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CiTY-51-2p
TITLE 3 pekete TME Ol change [ Adgiticn
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CTY-51-2P CITY-51- 7P
TLE O eiete TinE R . (J Change  [7 Additian

NAME NAME -
STREET ADDRESS STAEET ADORESS
CTY- ST 2P . . CITY-ST- 2P L[\

LY ] Detete e ) Clchange [ Addition
HAVE NAME :

STREET ADORESS - ¥ e avoness

CITY-S7-2P _ ‘ omY- 5728

13. | neraby certify that the informatb Supplied with this Fling
Indlcated on this report or suppfeshentd
of the corparation or the raceivirfor |
changed. or on an attachment}

addrgSs._pafi all other like empowsrad.

R e A s el
L o Ghaphen (COGhT

does not quality for the exemption stated in Section 1 19.07{31i). Florida Statutes. | further certify that the information
repcrtjs true and<tccurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
istee egipowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

S8/- 322305

SIGNATURE:

Daytima Phora »

|

GR2E034 (9/01)




