FILE: NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1999 8:00 am
CORPORATION ‘ Katherir e Harris ecretary Of State

ANNUAL REPORT Secretan’ of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90023 041 ***150.00

DOCUMENT # P95000033956

1. Corporaticn Name

LADIES OF WESTON, INC.

AR

Principal Piace of Business Mailing Address
1372 SW. 160 AVE. 1372 SW. 160 AVE.
INDIAN TRACE: CENTER - INDIAN TRACE CENTER
SUNRISE FL 23326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 05/02/1995
2. Principai I’lace of Business : 2a. Mailing Addres . | 4. FEI Nuniber Applied For
3] o SOLNE STHELT | 593312241 Net# oplicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. . ] i
P P 5. Cenifcate of Status Desired ) $8.75 Amfmonal
22 ) 27 Fee Required
City & State City & State « R 6. Election Campaign Financing 0O $5.00 May Be
El o8 M 9//‘ FL . Trust Fund Contribution Added to I‘ees
Zip Countiy ip. Lountry ' 8. This corJoration owes the current year ir tangiple
24] 25 ‘29 ,ﬁ 3 / Eﬁ 30] ;5; Personz| Property Tax. Yes  LlINo
9. Name and Addriss of Current RRegistered Agent 1. Name znd Address of New Registerec Agent
o 81| Name
THE LAW FIRM OF {AWRENCE J SPIEGEL. CHRTD
3471 ALMERIA AVENUE 82| Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FI 85| Zip Code
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutss, the above-named corporation submits. this statement for the purpose <f changing its registerad
office o registered agent, or both, in the State’of Florida. Such change was authorized by the corporaiion’s board of directors. { hereby accept the appaintment as registered
agent. | am famifiar with, and acuept the obligatic ns of, Section 607.0503, Flosida Statutes.
SIGNATURIZ N -
Signature, typed o printed nan & of ragistered agent : nd tife if applicable. (NOTE Registared Agent signature regui ed whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TITLE PD (] DELETE 14TME DcChange  [JAddiion | =
NAME WISE, MARION o 12 NAME 3
stReeraporecs| 1972 S.W. 160 AVE. ‘ 1.3 STREET ADDRESS a1
CITY-ST-21P SUNRISE FL 33326 ! 14 CITY-ST-ZP N
Tme ST (T DELEYE 2ATME CJChange  [JAdgiion] © |
NAME WISE, ARTHUR 2.2 NAME
smeetaopress| 504 NE 195 STREET 23 STREET ADDRESS
CITY-ST-21P NORTH MlAMl FL 33179 2. 4CITY-5T-ZIP
TMLE [] DELETE 34 TITLE [CJChange [ Addifion
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP ) 34.OTY-ST-2IP
TILE : [ DELETE 41TILE [1Change [ Additicn
NAME 4 2NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-§7- 2P+ « frrie -~ - 44 CITY-5T-2IP f
TME [ DELETE 51TITLE [JChange [ Adition :
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY-ST-2IP 1
TILE {1 DELETE G1TMLE ClChange  []Addition ;
6.2 NAME 1
STREET ADDRE $5 6.3 STREET ADDRESS "
CITY-ST-7P 64 CITY-ST-ZIP !

14. | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further «ertify that the information
indicated on this annual report or supplemental annual report is frue and ace urate and that my signat sre shail have tte same fegal effect as if made under oath; that i am an '
officer Jr director of the cogpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
Biock - 2 or Block 13 if ch . oRon an attachment with an adfiress, with «ll other like empowered.

sienaTURE: / | | Vosoin: A Lae = MARIIN J/ISE - %Xm,ﬁ?gf%[”’izméﬁwﬂQéﬂt

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR




