FILED

Feb 27,2006 8:00 am
- 2006 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P01 0001 21 062 02-27-2006 90071 043 ***150.00
1. Enlity Name
WESTON INTERCONTINENTAL, INC.
guus> -
Principal Place of Business Mailing Address . "
905 SW 174TH TERR 905 SW 174TH TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
ite, Apt. . i #, etc.
Sulte, Apt. #, elc Suite. Ap. #. etc 01122006  Cng-P CR2E034 (11/05)
Cily & State City & Stata 4. FEl Number Applied For
65-1158549 Mot Applicable
i l T e
Zip Country e Country 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ G, LUISF
905 SW 174TH TERR Streat Addrass {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped o printed name ol registerad agent and e if applicable. (NOTE: Registerad Agent signature requirad when rainstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TILE [JcChange [ Addition
HAME RODRIGUEZ G, LUIS F NAME
STAEET ADDRESS | 905 SW 174TH TERR STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIILE 5 [ Delete TILE [ change [ Addition
NAME RODRIGUEZ, MAGDALENA V NAME
STREETADDRESS | 905 SW 174TH TERR STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33029 CITY-S7-2P
TLE, O pelete TITLE O Change [ Addition
NAME' NAME
SIREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-5T-2P
TITE [T Delete TmE [ change [ Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete THLE [ change  [F Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cy-ST- 2P ' CITY-SE-2IP
TImeE £ pelele TNLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2P - CiTy-81-2IP
1z. | hergby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
al the corporation or tha receiver or trustee empowered to executs this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with zll other like empower: s
N G @ A
SIGNATURE: 1506 284436-B6T
7 BIGNATURE AND TYPED OR PRINTED u{( £ OF 5I0 FFICER OR DIRECTOR I oawe - Daytime Phone #

O



