L

FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (uaa/) Apr 30,2003 8:00 am
DOCUMENT #  P02000024180 \/ ecretary of State

1. Entity Name 04-30-2003 90072 006 ***150.00
WEST PROFESSIONAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
952 NW 8 ST 952 NW 6 ST
4 4

I — AR

2, Principal Place of Business 3. Mailing Address
952 NW 6 St. 952 NW 6 St
4 Suite, Apt. # etc. ;’““e' ApL #. &lc. [¥ CHECK HERE IF MAKING CHANGES
.City & §tale Cily & State 4, FEI Number Applied For
Miami, FL 33136 Miami, FL 33136 » FS=30[/F727 b Not Applicable
Zip Country Zp Country " , $8.75 additionat
USA . Usa 5, Certificate of Status Desirad O Poo Requirec:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST eme e v o i Ll L emeaa. e i aee |o.Nam cee o e m o mpm G mam e mn. memem
WEST, LUIS A.: T T
PALACIOS’ AZUCENA § Street Address (P.O. Box Number is Not Acceptable)
952 NW 8 ST 952 NW 6 St.
4 4
MIAMI FL 33136 City Zip Code
) Miami FL 33136

8. The above named entity submits this staterment for the puppose#t chgdging its registered office or registered agent, ar both, in the State of Florida, | am familiar with. and accept
the chligations of registered agent.

CR2E034 (10/02)

sonature _ Luis A. West, 04/28/2003
B Signaiure, lyped or printed name of registered agfgy!d M& {NOTE: Registerac Agent signaturs required when reinstating) DATE
%
i Af:::']f: ?‘g(i:;s igiﬁaﬂsgégo 00 S Eletion Carpaign Fnancing $5.00 may Be
rust Fund-Contribution. Added to Fees
Make Check Payable to Florida Department of State . .
10. QFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Datete e Registered Agent [ change X Addition
NAME PALACIOS, AZUCENA S NAME West, Luis A,
STREET apoRess |952 NW 6 ST # 4 STREETADORESS | 952 NW 6 St. 4
orv-st-ze - [MIAMI FL 33136 CITy-57-2P MIami, FL 33136
TIMLE M Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ) O] Delete TITLE . Ol change [ Addition
NAME T T g YV T T oo o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -5T-7P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the recelver or trustee 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 on an attachr?wnh an address, with all other like empowered.

)

SIGNATURE: IRE REOUIRED 04/28/2003 (305)324-8417

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI9¥ESO

AV



