2000 UNIFORM BUSINESS REPORT (UBW{ FILED

DOCUMENT # 1" 2o < oA May 31, 2000 8:00 am
1. Entity Name S f S
WesT BENDIE SUBDZ v.ZSZor) ZAC. _ ecretary of State
05-31-2000 90085 043 ***150.00
Principal .Place of Business Mailing Address
J ’ el A SR T I P Sy
2 A Prlneg’g”Pla% of B}Emssz.fst/f Z 3 MA’E%Adgresﬁo /?b&ﬂi‘b’uf _
1000 ERANION Bow/EVAR) o ,4/(( crAnDoN Bovis vAr 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT~ A-407 : Ap7 - A- 4o 7 - o
City & State City & State 4. FE! Number Applied For
Kéy BEseAyne , FL KE Y BLScAynE PL o & 5-045- /880 Not Applicable
Zip Country Zip Country o _ $8.75 additional
33749 Eyer F3/¥4F DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
/HDSoN, RoBERT £ TX.
is Not A
?0 / /3/@2.’6“5 £L 'Mé- . Street Address (P.O. Box Number is Not Acceptable)
—
MZAMZ FL 33/3/ City FL | 2 Code
8. The abave 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 cf registered agent and title if applicable {NOTE' Registerad Agenl signature required when reinstating) DATE
9, ih:sic\:o.'?rahon is ei'llglblde lr;n s?tnflyc;ts Intangible 10. Election Campaign Financing $5'00 May Be
ax g Jequirement and 1ecls 1o oo 5o, G/ Trust Fund Contribution. 0 Added tc Fees
(See c':,fltena on back)
1. = ) OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 2. [ Detee e [Jhange [ Addition |
HAME RoIRIEETF RLI7A NAME z
STREET ADDRESS | 117, CRAADON Bo/E L ARD ApT A-goF | STREETAIRESS §
CITY-51-2 ,(gy BIsecA y;v.f FL 33+¥9 . LAmv-s1-2p J 5
TILE . ] pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-2IP
TIMLE [ Dalete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (7 Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied wilh this filing dees not guality 10r the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trua and-accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attach addres, aII olher like emp . 305- 56~ ¢/300 ExF i35
~ . A7
SIGNATURE: 5/19] 2000:  305-361-506% .
sit WHE AND TYPED OR Qm'ren NAME OF GNII‘MER OR DIRECTOR Date Daytims Phone # TR




