2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢
DOCUMENT #  P94000086530 ' Secretary of State
1. Enity Name 03-19-2003 90097 024 ***150.00
WESTFIELD FINANCIAL ADVISORS INC.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHCRE DA. 2665 SOUTH BAYSHORE DR.
SUNTE 110t SUITE 1101
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0539725 Not Applicable
zp Country Zip Country §. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - e — Namev N . - . " — -
KUCZYNSKI' PEDRO-PABLO Street Address (P.O. Box Number is Not Acceplable)
2665 S. BAYSHORE DRIVE
#1101
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AﬂFuif N10v2v[i(!)3 };EE I_S"?; 5:523 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee will be y Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCEOQ 01 Delste TILE O change (3 Agaiion | &
NAME KUCZYNSKI, PEDRO-PABLO NAME ]
streer anoress | 2665 § BAYSHORE DRIVE, STE 1101 STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL CITY- ST-2IP o
o
TILE O Defete TME [ Charge ) Addftion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change  [] Aqdition
NAME - T T s _— — - R-NAME—— = <[~ oo - i e s e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is t{0&%spd 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 or the receiver or trustee empowesg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with d mpowere
cila\ e R 2o
SIGNATURE: SIGINANN ! EQUIRHR- Toblo Kueznski  3[i3/o3 305-295- 1195
SIGNATURE AND TYPED ORWNIAME (ﬁe@w OFFICER OR DIRECTOR I Dats * Daytime Phone #




