2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # _ P93000024165 ng 17, 2002f8§00 am
1. Entity Name ecretal y O tate
WESTLAND SEPTIC TANK, CORPORATION 02-17-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
12110 SW 41ST DRIVE 12110 SW 41T DRIVE
MIAMI FL 33175 MIAMI FL 33175
i . BN N
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For

65-04 13449 Not Applicable
Zp Couniry” Zp Country 5. Cerlificate of Status Desirec O . $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROJAS‘ JUAN Street Address (P.O. Box Number s Not Acceptable)
175 FONTAINEBLEAU BLVD
SUITE 2G-6A
MIAMI FL 33172 City FL Zip Code

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
Signature, typed or printed name of registared agent and title il applicabie. {NOTE: Registared Agent signatura required whean rainstating) DATE
g e seamotn % | atortay, 2002 Fepwil boSgs0gy | 10 Bl Campaign nancig - $5.00 vy e
o ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ change [ Addition
NAME ROJAS, JUAN NAME
STREET ADDRESS { 12002 S.W. 4TH TERRACE " | STREET ADDRESS
orv-st-ze | MIAMI FL 33184 CITY-5T-2IP
TILE STD 1 Delete TITLE [ Change (T Addition
NAME ROJAS, AIDA NAME
STREET ADDRESS | 12002 S.W. 4TH TERRACE STREET ADDRESS
CIry-81-2P MIAMI FL 33184- : - —_— = CITY-5T-2IP B
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [] Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or truste nowered 1o eyécute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE: (b AeenicAfr/e=000 Vbzm /Z‘,’,/M.— M 322/ =203

Wn AND TYPED OR PRINTED yﬁe OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

T ¥ DS

ny

CR2E034 (9/01)



