2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

WESTBOURNE, INC.

P92000008713

Secretary of State

02-17-2003 90167 025 ***150.00

Principal Place of Business

2901 GOLLINS AVE
LOWER LOBBY

MIAMI BEACH FL 33140
us

us

Mailing Address
PO BOX 403337
MIAMI BEACH FL 331401337

TR MDA

2. Principal Place of Business

3. Mailing Address

Feb 17,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 76 194 Not Applicable
i Zi Count iti
Zp Courtry P ountry 5, Certificate of Status Desired O ?g'gesq;\::["“o"a'
- -§-Name and:Addressa of Current Registered Agent—-=-= ———~ | -——~%.7="2- =-7>Name and Address’of New Registered Agent - o
Name

LAZAR, BRUCE E

2601 COLLINS AVE
SUITE M

MIAMI BEACH FL 33140

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

Citly

Zip Code

FL

UrrorYoas -

Iy

the obligations of registered agent.

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

Signatura, typed or printet name of registerad agenl and title if applicable.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (I change [ Addition
NAME COONEY, JOHN W HAME
sTreeT apDRess | 3190 VIA ABITARE STREET ADDRESS
orv-s-ze - |COCONUT GROVE FL 33133 CITY-S7-2P
TITLE v O Delete TIME O change [ Addition
HAME LAZAR, BRUCE E NAME
stheeT poress 2843 8. BAYSHORE DR, #7-B e ) secTACDRESS [ —— B -
orv-st-2¢ | COCONUT GROVE FL - P T CITY-ST-2P
TITLE ST ‘ 7T Delete TILE Kew Coorl &€ y S5 T [Ochange dition
NAVE MATHIA, JUDITH L NAVE X190 Via AGITARe
¢ =
sTReeT Aooness | 419 SW 31 RD STEETAODRESS | 0 o gy T~ GvoveE 5 Frzz
CITy-ST1-21P MIAMI FL 33129 CITY-ST-2IF
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-5T-2PP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-Zik CITY-ST-2iF
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP

of the corporation or the regé
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
dt as required by Chapter 6

, Florida Statutes; and that my name appears in Block 10 o Block 11if

25"
Do O, Covey Hef5 77157

IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIBERTER

fDaytime Phone #

CR2E034 (10/02)

{




