(R

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT oo ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90094 043 ***150.00

DOCUMENT # pPg5000079362

1. Corperation Name

WEST HILL INDUSTRIAL CORP.

IR UNMEN

Principal Place of Business - Mailing Address

999 PONGE DE LEON BLVD. 939 PONCE OE LEON BLVD.
SUME 720 ’ SUITE 720
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
‘ 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21] ' , |26 65-0643137 Not Applicable |
Suite, ApL. #, etc:. . Suite, Apt. #, elc. , _ $8.75 Additionat
EI ) m 5. Certlfcate of Status Desred [ Fee Required t
City&State .. -." _ . w—oim - - City. & State . L 6. Elaction Campaign.Financing-. 0 e —. - $5.00 may Be I
23] g . 28] Trust Fund Contribution Added 1o Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ - E‘ El fa;l Personal Property Tax. Dres  [No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
CARREHAS' RAUL JR 82| Street Address (P.0. Box Number is Not Acceptable)
AL G
999 PONCE DE LEON BLVD. e ot facop
SUITE 720 83
CORAL GABLES FL 33134
84| city FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. )

SIGNATURE

Slgnature, typed or printed name of registered agent and 1ifle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR -
me P - 7 oELETE 1ATILE KChangs  [JAddton | =
NAME BUSTAMANTE, ALBERTO | ) 12 NAME 3
sreetaporess| 201 SEVILLA AVE. SUITE 302 wasmeeTooress | 8190 NLJW. 66th Street i
CITY- ST 2P CORAL GABLES FL 33134 14 CITY-ST-2P Miami, FL 33166 &
TILE VPD . ' {] DELETE 21TME yf]Change [ Addition Q
NAME BUSTAMANTE, ALBERTO C 22 NAME
sreeTanoress| 201 SEVILLA AVE. SUITE 302 p3sTREETADDRESS | 8190 N.W. 66th Street |
CITY-5T-2P CORAL GABLES FL 33134 2.4 OITY-5T-ZP Miami, FI. 33166
TITLE L3 [} DELETE 31TME jf]Change [ Additon

| NAME BUSTAMANTE, ANA'L T oo -t e T 3.2 NAME B - oot T T s e s Tt 1o
sTreeTADDRESS| 201 SEVILLA AVE. SUITE 302 . sasmreeTaooress| 8190 N.W, 66th Street

1 amv.sv-zp CORAL GABLES FL 33134 34.CITY-ST-2P Miami, FL. 33166 ‘
TIME TAS . ] DELETE 41TILE 3{1Change  {T] Addition
NAME BUSTAMANTE DE LOPEZ , MARIA A 4. 2NAME .
smeeraooness| 201 SEVILLA AVE. SUITE 302 sasmecaoomess| | 0100 N.W. 66th Street
CiTY-ST-2P CORAL GABLES FL 33134 44 CITY-ST-ZP Miami, FL 33166 ]
TITLE AT [J DELETE 5ATILE )&j Change [ Addition
NAME BUSTAMANTE, GLADYS M 52 NAME Lo
streeT anoress| 201 SEVILLA AVE. SUITE 202 : saseetanoress | 8190 N.W. 66th Street ’
- CORAL GABLES FL 33134 54 CITY-ST-2P Miami, FL. 33166
TILE : [ DELETE 6.1TME ClcChange [ ) Addition .
NAME | . WE .
STREET ADDRESS _ / / .3 STREET ADDRESS \
CITY.ST-2P . . P / .4 CITY-ST-ZP ‘

8 examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informati Prfils filing does not qual)
indicated on this annual report hpleinerialany al report is true an
officer or director of the corpgfatidnsrfigfidivel o LAsite gmpaveer

:
gring
Block 12 or Block 13 if changed ef orcaff

-4 TAMANTE I. April 2, 1999 (305) 448-8811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona # |




