FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (I) May 0S, 2003 8:00 am g

DOCUMENT #  P93000078259 Secretar y of State |
1. Entity Name 05-05-2003 91891 009 ***150.00 <
WEST BENDLE SUBDIVISION, INC.
Principal Place of Business Mailing Address
% FERNANDO RODRIGUEZ % FERNANDO RODRIGUEZ
1411 NW 89TH COURT 1411 NW 88TH COURT
2. Prigcipal Place of Business 3. M jling Address ;
e arirenshia @cforilue% (A < SENFENL T ez ik
Suite, Apt. #, elc. A‘JC{" Suite, Apt. #, etc. 0
CHECK HERE {F MAKING CHANGES
It Crasoor Bvanpbo] i Cammon Biveg Moz
City & State City & Sigte P 4, FEI Number Applied For
van_- am\v"\i\a ‘F’Z—- M 6%11\& ':(_.- 650451880 Not Applicable
Country Zip Country " . $8 T5 Additional
X 1§ .
3 3 gc,&l 33 l“PCl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-_...N-\ i s e e e Y — - N - — - T -
: . e’ (LoD IGUER | Fere BN
& RODRIGUEZ, FERNANDO
Street Address (PO. Box Number is Not Acceptable)
1411 NW 89TH COURT
MIAMI FL 33172-3005 litt Crantoend B\ ﬂ,D‘ f.\.,p( A - 4o
. K Ey BIscaqnE FL | 2°“%yaigq
8. The above named entity sybmits this statement for.the purpose of chaping 1S Yegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_"ihe obligations of regi rm—/ -
SIGNATURE
Signature, typed orfprinted name of registered agsm‘m title it applicable. hd (MTE: Registared Agant signature reguirec when reinstating} DATE
L)
A Flll.“E N0\2‘V i 'F:EE |S“ iLSDSOQ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $55.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departﬁient of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D- (3 Delete TITLE y [ Change [ Addition io“_
NAME RODRIGUEZ, RITA .- NAME =]
sweer aporess | 1411 NW 8§TH COURT . . STREET ADDRESS 3
orv-st-ze | MIAMI FL 33172—3005 ) CITY-5T-2IP 2
T o
TITLE T T Delete TITLE [ Change (] Addition %
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P SR CITY-$T-2IP
TITLE O pefete e ] Change [ Addition
1Y) S CemTmr T T - T T NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
e [ pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2iP CITY-ST-21P
e {1 Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver# Jusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appe 5 in Bloy k 10 or Block 11 if
changed, or on an atachmegD n gddress, witl thge like empowere Z) F3 ey
& ST 210\ S ATy T teh ' [ > (’ ©
SIGNATURE: / VETHED LIRS 3 -2 n bt
suc!mune AND TYPED OR PRINTKD NAME OF sIGNIfG DFFICER o DIRECTOR Data | Daytime Phone #




