FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

-

DOCUMENT #  P95000079362 Secretary of State
1. Entity Name 02-21-2003 90167 001 ***150.00
WEST HILL INDUSTRIAL CORP.
Principal Place of Business Mailing Address i
999 PONCE DE LEQN BLVD. 993 PONCE DE LEON BLVD.
SUITE 720 SUITE 720
S o ennna ORI
2. Principal Place of Business ) 3. Mailing Address
8190 NW 66TH 8T, 8_1'90 NW 66TH ST. _
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMYI, FL MIAMI, FL 650643137 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3 1 6 USA 33166 USA 5. Certificate of Status Desired O Foo Requiredl lona
—— — .-6.- Name and Address of Current-Registered -Agent -—————"—"— "~ ~ ~—==7*Name and Address of New Registered Agent
Name '
VALDES, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
8190 NW 66 STREET
MIAMI FL 33166

City FL Zip Code

8. The above named entit
the obligations of re

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ L Frunetsve Lhites 2 /463

SIGNATURE
SFnatu})!fed o pnnﬂd rrarrief registsrad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) I DAfE
m/F
FILE NOW!!! F.EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD 2 pelete TIMLE [J Change [ Addition g

NAME BUSTAMANTE, ALBERTO E NAME ‘ =

sTreeT aporess | 8190 NW 66 ST STREET ADBRESS 3

orv-st-ze  |MIAMI FL 33166 CITY-ST-2P <
o

TITLE VP O pelete TITLE ‘ [ change [ Addition g

NAME BUSTAMANTE, ALBERTOQ J NAME

stReet aoRess | 8190 NW 66 ST STREET ADDRESS

CITY-ST-71P MIAMI FL 33186 -—— . CITY-ST-2IP ]

TMLE s O Delete THILE o T F ~——=— [J-Change~—" ] Addition

NAME BUSTAMANTE, ANA L NAME

STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS

CITY-5T-2IP MIAM! FL 33166 CITY-ST-ZIP

M TAS [ Delete TITLE O] Change ] Addilion

NAME BUSTAMANTE DE LOPEZ , MARIA A NAME

STREET ADDRESS (8190 NW 66 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33166 CITY-ST-7IP

TILE AT O Delete TLE O change [ Addition

NAME BUSTAMANTE DE DUNN , GLADYS M NAME ’

STREET ADDRESS |8190 NW 66 ST STREET ALDRESS

CITY-ST-21P MIAMI FL 33166 - CiTY-ST-2IP 51

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

ot quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
c d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a@écute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, b £ Bushuante Y0  F5SE5-0rg D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phona #
- [ |




