SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

r PROFIT S ;k FLORIDA DEPARTMENT OF STATE
CORPORAT|ON o Sandra B Morlnarr
ANNUAL REPORT ‘__‘i’-@% Secretary of Stale
1996 ‘--’\;.‘Ja‘, - e DIVISION OF CORPORATIONS

DOCUMENT #  P94000042694 (7)
WEST LAKES REALTY, INC.

Principal Place of Busimess ) Maling Address ) “I“l'“ “l II“I I‘In |||“ Il“l ||I|| |I||||

U

1790 W 43TH STREET 1790 W 49TH STREET
SUITE 116 SUITE 118
:sm FL 33012 3;"‘““ FL 3012 3. Date mcarpor}‘;mi(rér Qualmed 3a. Dalc of Last He;)or-i_m o
2. Prncipal Place of Business o 2a. Matng Addiess ) 4, FLIMurmber 77
m 26 £5-0504824 Al e
Suite, Apt #, ¢l Suite Apt # etc } . i
. " v - e e ¢ 5. Ceslhicate of Status Desired [J $8.75 Addional
a z-ﬂ Fee Required
City & State | Cay&Stale 6. Floction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fungd Contribution A Addedtofees
Zip __ Country Zip Country 8. This corporation has atrty for nangitle tax under s 149032,
[24] 26| m o |30] FlondaStates [ Yes [ Mo |
¢ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g w Registered Agent -
81| Name
FABRE, FRANK R . .
717 PONCE DE LEON BLVD #234 2| Steot Address (P.O. Box Number s Not Acceplable)
CORAL GABLES FL 33134 - S - R
84| Ciy i FL \ssl 7y Code

I TNt
recd

11. Pursuanl to the: provisions of Sectmna BO7 0607 and B07.1508. Flarida Stalutes, the above named gorparatan Submits s statement far the
ofice or regestered agent, o Boln, in the Slate of Florida Such change was authaized by the corporation's poard of dwcturs | herety ace
agenl | am lamihar with, and accep! e ouhgatians of, Sechan 607.0505, Florida Stalules

surpose of changng s
1 L Ao tent as regests

SIGNATURE e i R _ e . R .

Sgn ot e ST i T e e Al gt agen o i (NTITE Fle- g te ek Cate
12, T OFFICERS AND DIRECTORS 13. ANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIILE pp [__I DELETE b1 TIFLE L__l Chge L] Al | '@
NAMT LANDRIAN, LUIS O 12 hAME g
STREET ADDRESS 1345 W TIST ST 13STREFT ADDRLSS g
O 5T- 2 HIALEAH FL 33134 14V 5127 o O |E
i D L] orLere 2UNLE [T Cwenge [T adanon |
HAME ALONSO, IDANIA 22 HAME
STREET ADGRESS 16502 NW B2ND PL 2 ISTREET ADDRESS
LIly-ST-7F MIAMI FL 33016 240057 2P
TILE I_j DELETE -3 1 TITLE T T _Uﬁ(’l]v-—m
NAME % NAME
STREET ADDRESS A3 STRFET ADDAESS
CTY-ST 2P R 34 CNY T2 L ]
THLE [ ] pecere FESTHY: UT e T ] adaticn
NAME 4 7 NAME
STREE( ADDRESS 43 STALED ADDRESS,
CiTY-ST- 1P 4401y -5t e
Time [ oceete §1TLE T Cange [ Addwen |
NAME 52 NAME
STREFT ADDRESS 57 STREE| ADSRESS
CITY-S1-2iP 54CITF-ST-2F R B ]
TILE L] oeeete B1TILE ] change ] rdnm
HAME 62 RAME
STREET ADDRESS 63STAEFT ADDRESS
CiTy-51-2F 64CITY- 5T-2IP

14, | do hereby certify that the information suppiléd with this filng 1 voluntarly furnished and does not qualify for the exemphon staledn Se n 119 07{3) k). Flonda 5
further certify that the intormation indicated or this anval repart or supgemental annual reports true and accurate and thal my sigrature shali fiave the 53 1 fhest @
made under oalh, that | am an ofhcer or director of t orparation or thg ver or frasles empowered 10 execule s reporl as reg.ted oy Chapiter €17, Plonad Stalates and
that my name appears in Biock 12 of Block 13 if ed, or on an Chrfient with apAXdress

./\ . .- TN

SIGNATURE: _ ./~ ~ SRR A/ R & NN
SIGHATORE AHDTYPED DR PRINTED NaAME OF SIGNING OFFICER OR DIRECTOR Proe Dagria Plen o B




