FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #  P0O2000057448 ecretary of State
04-28-2003 90975 040 ***150.00

1. Entity Name

WESTON IMPORTS CORP.

AV ZCEIZE0

Principal Place of Business Maiting Address v Xy
1080 CREEKFORD DRIVE 1080 CREEKFORD DRIVE ~
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Addrass ”IIIIIH I" ||||| Iml ||'||||“| m”ll'll |'|’H|||l Illl“'"] ml ‘“\

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

Ol ~7 g0 6?6[0/ Nol Applicable
= . "
P Cour\lry Zip Country &. Certificate of Status Desired [l $3-75 Addltsonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- m e - - e i = = NG e - — e

{PARRAGUIRRE, ANTHONY

1080 CREEKFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33328

City FL Zip Code

i =

ang/ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE { ) 05/ Z L/ Og

ﬂigna\ure, lpru name of regy - M and i ) ol (NOTE: Registerad Agert signature required when reinstating) DATE

8. The above named entity subrpi
the obligations of registere,

lF“'E NOWIl! FEE IS $150.00 9, Fiection Campaign Financing $5.00 May Be
Aler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THiLE “1PD T Delste ME [dchange [ Addition | &
NAME IPARRAGUIRRE, ANTHONY NAME =i
stezt aponess | 1080 CREEKFORD DRIVE STREET ADDRESS g
CITY-5T-2IF WESTON FL 33326 CITY-ST-2P g
T VD O Delee e Ol Change L] Addiion g
NAME IPARRAGUIRRE, GUERY HAME
STREET ACDRESS | 1080 CREEKFORD DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CiTY- 5T-2IP

—Tine—-————1-5TD == et 3. pelste TIILE g - p— — [JChange [ Addition
NAME LAZO, GILIANA NAME
STREET ADDRESS | 1080 CREEKFORD DRIVE STREET ADDRESS
CITY-$T-2iP WESTON FL 33326 CTY-57-2P
TITLE [ Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-5T-21P CITY-ST-72IP
THILE O3 Delete TITLE O Crangz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST-2P

12, | hereby certify that the information supplied w4
indicated on this report or supplemental reffort ig true an
of the corporation or the receiver or tryg i
changed, or on an attachment with g

SIGNATURE:

i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r? lele] ate and that my.signature shall have the same legal effect as it made under cath; that | am an officer or director
g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D 0H-t4 3

SIGNATURE M0 TYPED UR PRINTES-NAME pfett namn_ OFFICER OR DIRECTOR Date Daytime Phona #




