— | FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PISHSNEJmEAENT # P95000079359 08-21-2003 90109 041 ***550.00
WEST HILL CORP.
Principal Place of Business Mailing Address
939 PONCE DE LEON BLVD. 999 PONCE OE LEON BLVD.
SUITE 720 SUITE 720
— A m— R
2. Principal Place of Business 3. Mailing Address
8190 NW 667ST. 8190 NW 66 ST.
Suite, Apt, #, etci ‘ ) Suite, Apt. #, elc, 0 CHEC_I{ HERE IF MAK1N(:: CHANGES
City & State : City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0643138 Mot Applicanie
Zip Country Zip Country o ) 8.75 Additional
33166 | USA 33166 usa 8. Certificate of Status Desired a| l§ee Requirec;mna
- -6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name
VALDES' FRANCISCO ‘ Street Address (P.O. Box Number is Not Acceptable)
8190 NW 66 ST.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg 2gent. M

S .
E?|C:3N6TU'—:{E Sin or priy(name oi?é’gisterad agent and title aﬁlicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!! FEE IS $550.00 ) - )

AterSeptember 10,200 Fee wilbe 7500 Tt o $590 Meee
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PD 7 O Delete TITLE Dl change [ Addition
NAME BUSTAMANTE, ALBERTO E NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 8190 NW 66 ST ’
orv-st-zp | MIAMI FL 33166

TITLE [CJchange [ Addilion
NAME

STREET ADDRESS
CITY-ST-2P -

o VP [ Delete
NAME BUSTAMANTE, ALBERTO J

STREET ADDRESS | 8190 NW 66 ST

cre-st-zp - | MIAME FL 33166

TIMLE ‘[ Change [ Addition
NAME ' |

STREET ADDRESS i
CITY-8T-ZIP

THTLE . TAS D Delete
NAME BUSTAMANTE DE LOPEZ , MARIA A

STREET ADDAESS | 8190 NW 66 ST

CIPY-ST-2iP MIAMI FL 33166

TITLE ] Change ] Addition

THLE s 1 Delete

NAME BUSTAMANTE, ANA L AV

STREET ADDRESS | 8180 NW 66 ST STREET ADDRESS

CITY-5T-ZPP MIAMI FL 33166 CITY-ST-2P

e AT O Detete TIMLE [ change [ Addition
NAME BUSTAMNTE DE DUNN, GLADYS M HAME

STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP / - CITY-ST-2IP ‘

ithwhis filing does ngf gfaflity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certifﬁ that the nfopriation supTics
| 2 ool Ts true and accuray Andiét my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report opSupplel
of the corporation or thgrfeceivert

changed,oronanalc _‘:'-'-"’ o witheall i 2 .
SIGNATURE:./ AL, A QUIRED Gfherty £ Bechimante i3, J0S-$% 3-8

- R D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
““—LIGNATURE AND TYPED OR PRINTED NAME OF SIGHNIN CE E 7

AY B0

CR2E034 (4/03)

~J




