2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000008713 Mar 20, 2000 8:00 am

1. Enrtity Mame

WESTBOURNE, INC. Secretary of State

03-20-2000 90055 022 ***150.00

Principal Place of Business Maiiiﬁg Address
169 LINCOLN RD. 169 LINCOLN RD.
SUITE 320 SUITE 320
MIAMI BEACH FL 33139 MIAMI|BEACH FL 331401337 6 92 6 5 7 9
| 901 (o flws AYe. P 0. Box 403337
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
wER_ foB .37
City & State City & State 4, FE! Number 65 03 Applied For
/7/ /Hh ; /&M F!— m‘/ﬂ"ﬂ’l / EEM FL 76194 Not Applicable
" Zi Courliry Zip | Country " - $8.75 Additional
5 3 / g/.o Us 53,2[0__/ 23 -7 S 74__ 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of Hew Registered Agent
Name
LAZAR' BRUCE E Street Address (P.O. Box Number is Not Acceptable)
2901 COLLINS AVE
SUITE M
MIAMI BEACH FL 33140 = RS
I
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.
SIGNATURE et b :
w0 : Signature, typed or printed nama of registarad agent and mlal_ .if app !Eﬂ.bla. [NOTE- Registarad Agent signature raquired when rginstabng) DATE
9, This carporation fs eligible to satisfy its Intangiole | FILE NOW1!! FEE IS $150.00 : o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
g . » Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celete TITLE [J change [ Aodition
NAME COONEY, JOHN W NAME
streeT anoress | 3190 VIA ABITARE STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-5T-2IP
TME v 7 Delete L [JChenge [ Additien
NAME ™ LAZAR, BRUCE E NAVE
STREETADDRESS | 2843 S, BAYSHORE DR. #7-B STREET ADURESS
CITY-5T-2IP COCONUT GROVE FL CITY-ST-2IP
me ST O Deete TWiE [change [ Addiion
NAME MATHIA, JUDITH L NAME
staeeraooress | 419 SW 31 RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CiTY-ST-2IP
LE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2p LTy -t- 7P
TITLE [ pelece TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

13. I hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report oLgupplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under calh; that | am an officer or director

of the corparation or the fedeiver or trustes empawered ta executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac tn address, with all other Liep empowered.
/ /1 fpo00 305538-2333

SIGNATURE:

Date Daylme Phone #

CR2F034 (9/09)



