2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024165 FILED
I+ Enliy Name May 16, 2000 8:00 am

WESTLAND SEPTIC TANK, CORPORATION Secretary of State

05-16-2000 90067 004 ***150.00

Principal Piace of Business Mailing Address
175 FONTAINEBLEGBLVD" 125 -EQNTAINEBLEULBLUD-
STE-266-A— STE-260%
+MIAMILEL 33452 MIAMI-RL-334 734544
s He—
B e TR A GO
175 Fontambleay /3104 175 Fornfainbleay Bld
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
2&-64A 2&6-6A
— City. &.5tale i I -} —_Ciy&Stale - - —— - — |- 4 FEi Number TS . Applied For——_|_
/\&"ﬂ w7 F/ M/d " ~ / 65-0413449 Not Applicable
Zip Country p Couniry o ) $8.75 Additional
33,72 054 35,72 054 5. Cartificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, JUAN Street Address {
N - - {P.0O_Box dumber {s Not Acceptable)
175 FONTANEBLEAU BLVD s uife 26-& A
MIAMI FL 33172 T
City FL Zip Code

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

SIGNATURE
Signature, ypad or printad name of registered agant and bille it applicabile. (NOTE: Registered Agent signatua required when rainstatng) DATE
9. Tnis corporation is elig‘nb_lq to sai'!sfy its Intangible . F!LE I!QW!!! FEElS ?1?{0.00 ~ 10, Election Campaign Financing $5.00 way Bo
Tax filing réguirément arit elects'to'do so. ~ After MAY 172000 Fee’ will'be ' $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D'RECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [[J Change (] Addilion
NAME ROJAS, JUAN NAME
sTReer ADoRESS | 12002 S.W. 4TH TERRACE STAEET AGDAESS
oTy-81-7P MIAM! FL 33184 CITY-8T-2IP
e STD OJ Delete TILE Tl Change [ Addition
NAME ROJAS, AlDA NAME
sTreeraporess | 12002 S.W. 4TH TERRACE STHEET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CITY-ST-2I
TITLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THE . 1 pelete TILE , [ Change  [] Addition
NAME NAME ‘ E
STREET ADDRESS STREET ADDRESS
[ Gm-sT-zP CITY-ST-2IP
| TITLE [ pelete TINLE []Change [ Addition
" NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this 1ii'm§| does not qualify tor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify ihat the information
‘indicated on this repart or supplemental report is true an curate 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 opirustes empowered to/bfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

cha‘nged, or on an attachment witfan address, with all r like empowered.
; sxflen o [, \an Yo 2 / ) >
SIGNATURE: (Borien /o7 : O [P o0 [Pos )SELT202
SWW\E ANDTYPED OR myﬁ NAWOF SIGHING OFFICER OR DIRECTOR il / Daf ~ foestime Phone ¢

C:R2FEN34 (9/99)



