2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079362

1. Entity Name Secretary Of State

WEST H"'L INDUSTHIAL CORP. 03-14-2000 90026 013 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 899 PONCE DE LEON BLVD.
SUITE 720 SUITE 720 Nl
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3(42 C U G 3 [) G 3 8

2. Principal Place of Business 3. Mailing Address ”lmm ul ml

|

JUAI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%43137 Not Applicable

Zip -+, { Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T = - —+| Name - -
CAHREHASr RAUL JR Strest Address {P.O. Box Number is Not Accepiable)
999 PONCE OE LECN BLVD.
SUITE 720
CORAL GABLES FL 33134 G L [incwe

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.

SIGNATURE
Signatura, typed cr printed name of registered agent and title it applcable {NOTE. Ragistered Agent signature required when rainstaling} DATE
9. This corporaticn is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Elocti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trlectlon Campaign Financing $5.00 May Be
= ust Fund Contribxution. Added to Fees
(See criteria on back) ) a Mzke Check Payable 1o Department of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE O Change [ Addition
NAME BUSTAMANTE, ALBERTO | NAME
STREET ACDRESS | 8190 NW 66 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE VPD 1 Detete TITLE O Change 1 Addition
NAME BUSTAMANTE, ALBERTO C NAME
STREET ADDRESS | 8190 NW 68 ST STREET ADDRESS
OITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP
TTLE S . B = ) 1 pekete TILE O Changs [ Addition
NAME BUSTAMANTE, ANA L T NAME
STREET ADDRESS | 8190 NW 68 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-$T-2IP
TITLE TAS O Delete e [ Changs ] Addition
NAME BUSTAMANTE DE LOPEZ , MARIA A NAME
STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS
GCITY-ST-2P MIAMI FL 33166 CITY-$T-7P
L AT O Delste TILE O change [ Addition
NAME BUSTAMANTE, GLADYS M NAME
STREET ADDRESS | B190 NW 66 ST STREET ADDRESS
LITY-§7-2IP MIAMI FL 33166 CITY-ST-7P
THLE 7 peleie T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

13. | hereby certity that the ipformae
indicated on this reporyor s
of the corporation or g

¥

changed, or on an g owered.

: &y /. ... \ALBERTC BUSTAMANTE I.
s VU4 s Reesident Mar 3, 2000

SIGNATURE "

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify (hat the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
&port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

__(305) 448-881

SIGNATURE AND TYPED COR FRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date

Daytime Phone #

Mar 14, 2000 8:00 am

CR2E034 (9/99)



