~" 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 22, 2002 8:00 am?

1. Enity Narme Secretary of State -
WEST DADE HOME INVESTMENTS INC. ) 05-22-2002 90164 031 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD 1313 PONGE DE LEON BLVD ‘ )
SUITE 300 SUITE 300 ’ -
2. Principal Place of Business 3. Mailing Address . s
Suile, Apt. #, etc. Suite, Apt. #, alc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For . .
65-055 1056 Not-Applicable
Zip Country 2o ouniry 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
WNAS, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1313 PONCE DE LEON ‘ _
SUITE 300
CORAL GABLES FL 33134 City FL [ ZpCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
SIGNATURE S
Signature, typad or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ’ a. R
. . . P . . N I' . ) -
8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaion Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added to Fees
{See criteria on back} Make Check Payable to Department of State ) B
11. OFFICERYAND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIMLE D O pelete TITLE O change [ Addition” | &
NAME VINAS, ROBERT NAME . e
STREET ACDRESS | G971 SW 26 STREET STREET ADDRESS ‘ g
CITY-ST-2IP MIAM! FL 33155 CITY-ST-2IP o
[vey
TITLE [ Delete TILE [ change [ Addition | &
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF . - CITY-51-2IP _ )
TITLE [ Delete TILE [J Chenge [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2iP ",
TITLE O Celete TVTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with thig filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicated on this report or supplementa! report Is true and accurate and thy y signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execule thi M as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
W/ Ao e eer otf3efon __ (3e5)443-F500
/N)ME OF SIGNING oF;‘ﬁn OR uw Date Daytime Phone #

—y



