SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OM OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DEGUMENT #  P94000035494 (1)
WESTHEM! INTERNATIONAL, CORP.

Principa! Place of Business Ma'ing Address ”"”III “I llm Iml "“I II"I Ilm |Im mm I“” I'

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

£830 LOGHNESS DRIVE 6830 LOCHNESS DRIVE
MIAMI LAKES FL 23014 MIAMI LAKES FL 32014
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address ' 4. FEI Number ’ Appled For
21 [26] 650583898 Nat Applicable
Suite, Apl. #, etc Suite, Apt #, elc iti
. P - e e © 5. Certificate of Status Desired D $3'75 Adqmonar
;;I 2;1 Fee Required
City & State | CiyéState 6. Eleclion Campaign Financing 0] $5.00 may Bo
E‘:I 28} Trust Fund Conlbribution B Addedto Fees |
Zip Country [ Jip Cauntry 8. This carporation has habilty for intang:ble Lax under s 199 032,
E] EI 29| [20] | Florida Statites ) A Yes (] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROS, ENRIQUE € i . .
6830 LOCHNESS DRIVE 82| Sweel Address (PO. Bax Number is Nol Acceptablc)
MIAMI LAKES FL 33014 - -
84| City FL Ias’ Zipy Code

11, Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Flonda Sratites, the abave-named corporation sutnits this s'atenaent for the purpse of CRANGING 15 recustored
office ar registered agent, or botr, in the Slate of Flodida Such change was autharized by tha corporalan s board of d rectors | herehy accept the appo ntmant as registeresd
agent ! am famitiar with. and accept the abligations of, Scchon 607.0505, Florida Statutes

SIGNATURE  _ _ R R e e

G AN R OF e 50T A4S B G 1 3pog X EE R D Adgnd 3 0 aine: fe e d whiet o oy Tt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS_ AND DIRECTORS IN 12 g
TiTLE P [T peere TITINE LT change ] Additan o
NAME ROS, ENRIQUE E 12 NAME 3
smeeraooress | 6830 LOCKNESS DR 13 SIREET ADDRESS g
¢Iry-57-2IP MIAMY LAKES FL 33014 14 CIY-5E-2P _ &
TILE ] oELere ZHTITLE '] chage L] Adason |O
MAME 22 MM
STREET ADDRESS 2 3STHEET ADDRESS
CrY-ST-2p 2 6CHY-51-2IP
TILE [ ] oeere 31TIRE [ Crargs [ addwon
NAME J2HAME
STREET ADORESS 33 STHEET ADDAFSS
GIre-s1-2p 314.07Y- 5120 L ]
ILE [T pecere 4TTILE ] omange T T Additon
HAME 4 2
STREET ADDRESS A3 SIREET ADDRESS
GiTY-$T-2ip 44 CiTY-5T. 2P "
TE [] oreett S1TILE [ ] Crange [ ] Adwtan
NAME 5 2 NAME
STHEET ADDRESS 53 STHEET ADDALSS
CTy-5)- 7P 5401120
TITLE L] oecere B UTITLE [J cuange [] Addnen
NAME 62 Nan
STREET AQDHESS 63 SIREET ADORESS
CiTY -S1- 7 E4CIY-ST- 2P

14, 1 do hereby cerlify that the: information supplied with thes filing is voluntarly furnished and does not gualfy for the exemption stated o Sechon 118 0713)(k) Flonda Statites |
further certify that the infarmation indicaled on this annual report or suppiemgntal annual report is true and accurate and that my signature shall have (e Same legral eftect as f
made under oath that | am an offcer or digeclor of the corparation or the receiver o stes empowcred 1 execule this report as requrad by Chapter 617, Fuarica Statutes, and
that my name appears in Block 12 or 131f changed, or on an attachment with -

SIGNATURE: _ _ o~ - T . .
SIGMATURE AND TYPEC OR PRINTED NAME OF SKSMNIN ICER OR DIFIECTDR/ 8,1 Dlagtie oo #
>

oo PR ¥ s S I e -




