2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067713 Feb 08F§]6(];:0D8-00 am

WESTHAM TRADE CORP. Secretary of State

02-08-2000 90158 002 ***158.75

Principal Place of Business Mailing Address
2855 N UNIVERSITY DRIVE 2855 N UNIVERSITY DRIVE
SUITE 520 SUITE 520
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651410
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Apptied For
52-1366262 Not Applicable

ze # , C,D L:ntry 0 Country 5. Certificate of Status Desired x ?g'zg‘ Lﬁiﬂtm”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- = s d = - - == = . - - Nahé T Tem e T Te - e- T - = - .
' CELEDON, FRANCISCO Stoet Address (PO, Box Number 1s Not Accepiabie)
2855 N UNIVERSITY DRIVE
SUITE 520
CORAL SPRINGS FL 33065 o FiL [Zooos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE . .
Signature, typed or prirmed name of registered agent and utls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
D — - -
) . G s L ) o n
:8, hgs‘.(;.orporah?n is eligible to satisfy its Intangible . FILE NOW!!! FEE l.."f $150.00 10. Election Campaign Financing $5.00 May 8o
+ segTaxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added
o ) o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 oeleta TITLE [J change  [J Addition
wme | NAVARRO, H. ANDRES NAME
STREET ADDRESS | 2865 N UNIVERSITY DRIVE, SUITE 520 STREET ADORESS
e ST-2P CORAL SPRINGS FL 33085 GiTy-§-21P
TITLE vV [ Delete TITLE [ change [ Additicn
N CELEDON, FRANCISCO NAME
sivert sookess | 9856 N UNIVERSITY DRIVE, SUFTE 520 STREET ADORESS
GTr-STIF | CORAL SPRINGS FL 33065 oStz
me~ — [F§T™ -- - e e T e s s O-pelete™ ~- § e e e e e 2 o e o~ Change  —[=]Addition=
NAME MAJLUF, S. RICARDO NAME
STREET ADDRESS | 2855 N UMIVERSITY DRIVE, SUITE 520 . STREET ADDRESS
Cr-St2 | CORAL SPRINGS FL 33065 ot 2
TiTLE O pelete TMLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IF
TTLE 3 oelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P - CITY-ST-2IP
TITLE ‘ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . \ STREET ADDRESS
TTYST-ZP /_’\ oY-1-2p

13. | hereby certify that the information supplied with this#fing does not q‘uﬁlify 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 tf@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empoyered to gxecute this regert ap required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al othdp IJk.e\:ampowere ’

SIGNATURE: ___ = it v LT\ SR g, da T & 20w (454) 2¥4.0192

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Dayumea Phone #

_ CR2E034 (9/99)

¥




