FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CORPORATION Sandea B. Mortham

+» ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000086530 (0)

. Corporation Name

WESTFIELD FINANCIAL ADVISORS INC.

AN

™31, Pursuant [0 G provisions. of
ofhice or registered agent. or by
agent | am famchar wilth, and accepl 1he obligations of,

SIGNATURE

tes, the above-named corporation submits this statement for the purpose of changing its registerad
?augrogzed by 1ha corporation's board of directors. | herpby accept the appgintment as ragistered
lorida Statutes.

Principal Placo of Husinoss Mailing Address
2685 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR,
SUITE 1101 SUTE 1101
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335448
3. Date Incorporated or Quakfied | 3a. Date of Last Repornt
i 11/28/1994 05/31/1996
2 Pancipa’ Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
ﬂl__ . ;l 650530725 Not Applicable
 Sute. Apl K et Suite. Apt. #. elc. - ] $8.75 adsitional
221 » 27 8. Certificale of Status Desired 0 Foo Required
., Gty & Stale City & State 6. Election Campaign Financing $5.,00 may Bo
(23] o 28] Trust Fund Contribution 0 Added to Feos
2ip Country Zip Country B. This corporation has liability forintangible tax under s. 199.032,
| i ] m Fiorca Salues e L Ne
T 9. Name and Address of Current Regislered Agent 1p. Name and Address of New Reglstered Agent
~VIVIAN-BOMEZ — 8
SO-WESTHELD-CAPTALT- 52
2685 S BAYSHORE DRIVE, SUITE 1101
COCONUT GROVE FL 33133 a3
&4) Cit i
%ﬁ Cocornmt™ MV FL *[2%i3
; WG
‘tn e Slaldfol

“f3s]17

(NOTE: Rogistered Agenl signature requirad when reingtating) DATE &

Signatre, fyped o proed pame of rogisiorec agart and itk | appiicable’

CR2E034 (9/56)

hTz. OFFICERS AND DIRECTORS ff 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIriE Plel POELETE 1A TITLE “[Achange [ addition
KA KUGZYNSKI, PEDRO-PABLO ” 1.2 NAME
sweer eovress | 2665 S BAYSHORE DRIVE, STE 1101 1.3 STREET ADDRESS
OTY-SF. 2P COGONUT GROVE FL 14 CHY-ST-Iw
TLE 7 peceve 21 TIME TJ change 1T Addition
HAME 22 HAME
SIREE| ADORESS 2.3 STREET ADDRESS
Gy 51-2I 2.4 CATY-5T- 2P
Lk ' |G IVINLE T Chenge L] Addilion
NAME 32 NAME
STREL) ADDRESS 3.3 STREET ADORESS
ily-§l- piF 3.4, C(TY-5T-21P
WILE L] DECETE 41 TOLE L} change  [L] Addition
NAME 4.2 NAME
SIRELT ADDIHESS 4.3 STREET ADDRESS
Y- §1-21F 44 CITY-SI-2P
TTLE ' L3 DELETE S1TITLE " [JChange L] Addition
NAME 5.2 NAME
STRET I ATIDHESS 53 STREET ADDRESS

| Cry-sioab . 54 CIY-ST-2p
e [T otLete B1TITLE [ ctenge ] Addition
NAME 6.2 NAME
STHEET AODEESS £.3 STREET ADDRESS
LIy-stae | 64 CITY-ST-21P
14. | 02 horeby certly that the informaipn supi ] ¥ dingx w alify {0} the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informatan inchcated on this annual
I 'am an ofticer or director of the cor
appears in Block 12 or Blpck 13 i cha

SIGNATURE:

g is true gnd accurate and that my signature shall hava 1he same legal effect as i made under oalh, that
g ofi to execule this repor as required by Chapter 807, Flosida Statutes; a?mat my narne

oty T 1S

SIQNATURE AND TYPED OR PRINTED NAME OF mﬁﬂﬁt OR DRECTOR ¥ Data Daytieme Phore &

- e




