2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010015

1. Entity Name

LA GORCE WEST, INC.

Principal Place of Business

11088 BISCAYNE BLVD.
SUITE 402
MIAMI FL 33161

Mailing Address

11088 BISCAYNE BLVD.
SUITE 402
MIAMI FL 33161

2. Principal Place of Business

03 giscayt

L ud

3. Mailing Address
20 d03 5/50427,@

£

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 044 ***150.00

VUV JYEVY

Ml LN

SU“:Z Apt. #, elc. / §’1e£ Apt. #, etc. DO&IE}T WRITE IN THIS SPACE
¢ 20() e 200
ity & State }-? L City & E;;: W . l 4. FEl Number 65-0379575 zppied IForhI
L/ en TUNR i S . . ot Applicable
%} 3 / JE) ’ c?jlwsu /4 . Zij? 3 Y, J@ fow &y /f 5. Certificate of Status Desired O ?8'35 A_dd(;tional
ee Require
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name ~ )
BEDZOW, MICHAE 0L Ga L, /g(,c’f’ﬂ‘b?ﬂ/. YA/ Ix
EDZOW, L i 7
20803 BISCAYNE BLVD Street Adﬁéss (P.O. Box Number is Not Accegtabie)
SUITE 200 EE
AVENTURA FL 33180
City Zip Code

[ /N

FL

. | ]
8. The above named entity subrnits thif stafemenyfor

SIGNATURE

durpose of changing its registered office or registerad agent, or both, in 1hﬁt‘é§e of Florida.

(/3 3-0f

Signature, typed or arinted nam;

rad agent and litle if applicable.

{NOTE: Registerad Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its
Tax filing requirement and elects to do
(See criteria on back)

7
d:angible
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund é}o{ﬂribuﬁon.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE POT /’KDngg TITLE /_S‘ v A [ Change /'mddition __8_ '
NAME BEDZOW, CHARLES NAME MicHAEL Bed 2o €5 | =
sTaeeT aporess | 11098 BISCAYNE BLVD. STREETADDRESS | Q003 5 /5cayne Z¢ ug" *'i"'o &
CITY-ST-2IP MIAMI FL 33161 N UY-STIP oy g T, Al 32 2)@ @
TIILE vSD % Delete TITLE - [ Change [ Addition g '
NAME BEDZOW, SARA NAME

streeT noaess | 11098 BISCAYNE BLVD. STREET ADDRESS

oIy -ST-2IP MIAMI FL 33161 | CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS .

CAY-5T-2P CITY-ST-IP e

TILE [ pelete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Additien

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2ZP CITY-5T-2P

TMLE [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered t J

changed, or on an attachment with an

at my signature shall have the sa
Xecy {

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{2)), Florida Statutes. | further certify that the information

eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that 1 am an officer or director

0]

pd — Vi
£ SIGNATURE AN TYPED on@ oF smWomchon

30}%?( 555 7

Daytima Phone #

'—f/z,s’
LHA

Date




