FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT ; FLORICA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

eer SO O CORPORATIONS Secretary of State

DOCUMENT # P95000090369 (6)

1. Corparalon Hame

OUT WEST HOLDING CORP.

-

A A

Principal Place: of Busings Maling Address
8015 NW 13TH TERRACE 9015 NW 13TH TERRACE
MIAMI FL 33126 MIAMI FL 33172-2906
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1095 03/18/1996
2. Principal Place ol Busirass o 2a, Mailing Acldress 4. FEI Number Applied For
E]___.... 25] 650629536 Not Applicable
Suite Anl # el Suile, Apt. #, elc. » $8.75 additional
o 5. Gertificate of Stats Desired [ Foo Roquired
. Gty & State 6. Elaction Campaign Financing $5.00 May Be
e 28 | ) Trust Fund Contribution 0 Added 10 Fees
_ Caunlry L Zn Country 8. This corporation has liability for intanglible tax under s. 199.032,
zsl 29] 5] Florida Statutes Oves [lno
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstersd Agent
PHILLIPS, GARY § 81] Narme
16485 BISCAYNE BLVD SUITE 606 82| Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAM) BEACH FL 33180
83
B84 City FL 85] Zip Code

T4 Fursuant I e provisions of Sechions 6070602 and 607.1508, Florida Statutes, the above-named corporation submis this Statement for the purpcee of changmg its registarad
ofice or registered agont, or bioth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as reglstered
agent | am lar! ar with, and accept the obligalons of, Sechion 607.0505, Florida Stalutes.

SIGNATURE

il FT IO He h[‘)ph" LT3 {MNOTE RAogislered Agenl s gnalure required whan reinstating) DAYE

Elpias re e d o ey -

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D T oeeEne TITME [Jcrange T J Addition

hAME MERRITT, RALPH JR 1.2 NAME

serraneiiss | 9015 NW 13TH TERRACE 1.3 STREET ADDRESS

Iy - SE- 2 MWMFL33125 1ACITY-5T-2IF

E [ ForLETE 21 TMLE L Change 1] Aadition
_*._M,ME ? 2 NAME

STREE! ALORES: 23 STREET ADDRESS

Gy 5129 o ) 740TY-51- 7P

e ' | BEER 31TMLE [JCrange L Addiion

MNARF 22 NAME

STREFT A0DRESS ! 1.3 STREET ADDRESS

elv-sl-ze | N 34.CITY-ST-21P

L U DELETE 41 TTLE U Cange [ J Addition

NAME 4. 2 NAME

SIRZETADIRESS 43 STREET ADDRESS

CITY-5T-20F ‘ 44 CITY-ST-2IP

T ' [T CeleTe 5.1 TITLE [Jthangs L] Addition

NAdE 52 HAME

STREET ADDAESS 5.3 STREFT ADDRESS

Clestae | 54CITY-ST-2IP

TImE T necETE 6.1 TLE [ Change ] Addition

NAME 6.2 NAML

STREET ADUR: &% 6.3 STREET ADDRESS

Criy-81- 7P fi4 CiTY-8T-2IP

14, | do hereby certfy that ihe information supped with thes fitng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the
inforeation inclicated o this annoal reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of tne corporation or the recewer or truste execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o Block 131 changed, or on an aligo

SIGNATURE:

an address.

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Diay=me Phon #

CRZE034 {9/96)



