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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000078259 (7)

1. Corporation Narmc

WEST BENDLE SUBDIVISION, INC.

AR A

Principal Place of Business o Mailing Address
8200 NW. 21 BT 8298 NW. 21 ST.
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T T 28 Mailing Address 4. FEI Number Applisd For
) R - N _ 650451880 Not Applicabls
Suite, Apt. #, elc Suile, Apt #, el ™
i [ F 5. Certilicate of Stalus Desired O $8.75 additional
22] . Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
E] . EQJ . Trust Fund Gontribution [l Added to Fees
Zip Country AL Country B. This cotporation owes or has paid the currenl year Intangible
—2—;] 25 EI 30 » Personal Proparty Tax due June 30. D Yes D No
9. Name and Aggrfss of Currsnl Heglstefad Agent o 10. Name and Address of New Reglstered Agent
HUDSON, ROBERT F JR. B1| Name
701 BRIGKELL AVE. '82| Sticel Addiess (P.O. Box Number is Not Acceplable)
SUITE 1600
MIAMI FL 33131 83
FIJ City FL as—| Zip Code

11, Pursuant o the provisions of Sections 07,0009 and G07. 1508, T lorida Statules, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agont, or both, i the: Siale of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familar with, and accept the obhigatons ol, Sealion 607.0005, § lorida Statules

SIGNATURE _____ [T L ) . -

Shgnalii: ty;rt Vo gt s 6L e g ol < e gl (NOTE Reg siered Agens s alure recuired when reinstalingh DATI
12, ()F 1100 14 tC 1 U 16 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ST T TToetere o [T change  [_J Addition
NAME RODRIGUEZ, RITA 1.2 NAME
STREET ADDAESS 8208 N.W. 218T §T. 1.3 STRELT ADDRESS
Ciry-ST-2P MAMIFL3y922 1.40ITY-51-20P
MLE ’ T DELETE 21TIME T TChange ] Addifion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-2P . o , 2.4 GITY-S1-2P
TILE - [ BEETE A1TNLE [T change ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2P ) _ o - 34.CITY-ST-2P
TILE e N W T 41700LE Tl Change L] Additien
NAME 4 2N
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P S 44CHY-§1- 20
TTLE ) EIER 51TIILE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADCRESS
Ciry-51- 20 o SACIFY-51-2P
L T T oRE G4 TITLE CT Change L] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IP 6.4 CITY-51- Z7IP

: ‘mﬁiadnnb not qualify for the exernplian stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information

faal ropaort Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
t” QT%UR oo cmpowored o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
el fdth ancaddrese

14. | hereby cerlify thal the informstion g
incl:ceted on LNis eyl 1o art opf
officar ar diresctor of 1H
Block 12 or Block 13 if churngotm

o b

¢ n

NIAASALA"T™V I ™,

FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CR2E034 (10/97)



