FOR PROFIT CORPORA'}ION_‘ E D AT
UNIFORM BUSINESS REPORT (UBR) ?\5& - \
DOCUMENT # P86ces30769 B
1. Entity Name WEYDAN INC g 0C1 22 R )
7135 COLLINS AVENUE LARY oF STA
MIAMT FL. 33141 POCHNH 007 LT SECRE SE_E,FLUWM‘
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address i:_-% a1 5E=1 4993
7135 COLLINS AVENUE 05/ 22/059--[111 flrj—wf 05 T 5,00
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI , FLORIDA ’ 41-2279914 Not Applicable
.FLZ% 3141 C;u;::;y]:; Zip Country 5. Certificate of Status Desired D igg‘g:{?&irt;%nal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

/N!&mej YA % TS e JSLS ]

Street Address (P.O. Box Number i, Not Atceptable)
35 Ca/fede e L2
M i Besits

City

Zip Code
2/ Y

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar wi

, and accept the obligations of registered agent.

Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

— G
SIGNATURE 7 A-7)) 4/2 7/ 7
igmature. type&.nr;')rinted name of registered agent and ttle if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

50. QOFFICERS AND DIRECTCRS 11.
TITLE P57 TITLE
NAME =7 NAME
STREET ADDRESS Bsech gL g v R1 STREET ADDRESS
CITY-ST-ZIP 2/ AT Collims Fre. 7 CITY-ST-ZIP
Ll;;\rll_ﬂEE PR ), Bl LY j&/ Y7 Ll;l\-ni
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
NAME . NAME IN THIS SPACE
STREET ADDRRIEINS L STREET ADDRESS
CITY-ST-ZiP TATE N & Np|crvstae
TITLE AT RAALIN | TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not 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 made under oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

NAS SER-.)%L?\ABORE ,
SIGNATURE: __,l_.

PRESIDENT

305-494-7224

SJeNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




