A

UNIFORM BUSINESS REPORT

T
2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

Zrievozn

(UBR

DOCUMENT #  P02000070951 Secretary of State |
1. Entity Name 01-16-2003 90141 038 ***158.75
WEST INTERNATIONAL CONSULTING, INC.
Principal Piace of Business Mailing Address
2655 LE JENE RD.. STE. 700 2655 LE JENE RD.. STE. 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. %‘;K HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
x“‘ /54‘7(5/ / Not Appiicable
P Country 4 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent ..— ‘-~ .~—7..Name and Address of New Registered Agent -
Name H 'P ~
GARCIA, MARIO P actcos A, terez Grarcin
’ Strest 235 (FO. Box Number.is Mot Acceptable)
2655 LE JENE RD., STE. 700 2LEE Jeame &) Zan
CORAL GABLES FL 33134 .
—_— i
Ci . &\ iR Cod
| Coral Gadbles FL | 35y
B. The above named entity s '-"n’. his sktement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi j‘i; Lot}
X
SIGNATURE w I / = [CEB
Signature, typed or p(WﬁM'\ama of registeres agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) loate ,
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
TITLE CEQ O Delete TME [ Change [ auditon | &
NAME GARCIA, MARCOS A. P NAME e
sTReer oohess | 2655 LE JENE RD., STE. 700 STAEET ADDRESS 3
orv-srz¢ | CORAL GABLES FL 33134 OITY-ST-2IP o
e PD O Deete e Ol Change [ Acdition %
NAME GARCIA, MARCOS A. P NAME
SrReeT ADCRESS | 2655 LE JENE RD., STE. 700 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-7IP
TILE s o R . O elete _ Tine . e 7 B i l‘]_[ihgnge E_]Addition—l
7 NamE COHEN, DAISY T - B NAME
STREET ADORESS | 2655 LE JENE RD., STE. 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2Ip
TITLE ] petete TITLE {J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2P
TLE [ peiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 A CITY-5T-2IP
12. | hereby cerlify that the information supplieH fih this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repdrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rus JmpPbwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5
changed, or on an attachment with ag 2 g‘ﬁw all other like empowered. f
$crE REOUIRE 2 (277
SIGNATURE: ___SIGIT#ZZAE REQUIRED (3o 205) 70513
SIGNATURE ANDYYPEY BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Dale L Deftime Phong #




