2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

1 WEST AIRPORT, INC.

P92000008028

Principal Place of Business
7309 NW 36TH ST
MIAMI FL 33166

Mailing Address
7309 NW 36TH ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-22-2003 90047 009 ***150.00

IR

s

MASSA, SERGIO
8347 S W 40ST
MIAMI FL 33155

T1TT " Suite; Apti#reteT e e | Suite, Apt. # te.
e s T B JT NS --MWANqu
City & State City & State 4. FEl Number Applied For
65-037\1681 Not Applicable
Zi Countr Zi Count:
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

"

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 with, and accept
ne obligations of registered agent.

Signature, typed or pnr'\re/u name of registarad agent and itlg if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

=g Eletiion cCampaign-Financing ~————

$5.00 may Be-—
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete ITLE™ - [J¢hange [ Addition
NAME CHIPOCO, RAUL H NAME

STREET ADDRESS | 8533 SW 144TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE DvS [ Delete TITLE [l Chenge [ Addition
NAME PAREDES, ANGELA M NAME

STREET ADDRESS | §151 NW 76 AVENUE STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-$T- 2P

TITLE O Delete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
NAME . o~ . Name - - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P T CITY-ST-2IP

12. | hereby ceriify that'the j
indicated on this reporf or
of the corporation or tfie recEwgr or trustep el
changed, or on an atthchmeant whtk an addre:

SRE REQUIRED

R PRINTECNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

formation supllied

SIGN

g filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is trutzand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
, with all other like empowered. s

< Ve
-.304 < Q i e

SIGMATURE AND TYPED

Date

Daytime Phane #

SASTU NS

w

CR2E034 (10/02)



