2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3
L ] a
DOCUMENT #  PO5000093982 Feb 11,2002 8:00 am ¢
1. Entity Name Secretal y Of State >
WEST ENTERPRISE & ASSOCIATES, INC. 02-11-2002 90055 039 ***150.00
Principal Place of Business Mailing Address
5460 ST RD B4 5460 ST RD 84
BAY 9 BAY 9
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suile, Apl. #, sic. "7 77 DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 8135 Not Applicable
Zip Country Zip Country A~ <SP $8.75 Additional
e 5. Certificate of Status Desired O . xaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD m ICHAEL G- Cmﬁo.‘s cPA PR
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2300 W Seamog A0 sE z0%
City ‘) Zip e
omfine POH- FL | 85072
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 WW J ‘vv ’ 01—~
Signature. typed or printed name of registerad agerm and title if applicable (NCTE: Registered Agent signature required when reinstating) bate ¥
9. This corporation‘is eligible to'satisty its intangible”™ [¥ - = -~ <FILE:-NOW!!! FEE-15-$150.00- = - _-» 16, Blaction Camipaign Financing $5.00 Méy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fons
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 :
TMLE P alote TITLE Pres Eﬁange [1 Aadition § ]
NAME WILLIAM, JOHN W JR NAME wWitiAm Soun WesT 12 ek
sTREET ADDRESS | 7555 NW 3RD CT STREETADDRESS | 765V Sw X STREg T § a
erv-s1-2p, | PLANTATION FL 33317 CITY-ST-7IP PrantTamieN 5 FL 2337 o |
TITLE o ’ [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
OTY:ST-ZP CITY-ST-21P H B
TITLE TTTT——— O pelete TITLE [ change T ] Addition i’
NAME o
_-*'—_‘———_.;
STREET ADDRESS STREET ADDRESS ~ b—\_&\\__\\‘
CITY-Si-2IP CITY-ST-21P i , T - .
TITLE 7 Detete TITLE [ Change” [ Addition
NAME NAME ' !
STREET-ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP J
TITLE O petete TITLE [CJchange [ Addition !
NAME NAME i
. . 4
. STREET ADDRESS | STREET ADDRESS Pty !
CITY-ST-2IP CITY-ST-2IP s
13. | hereby certify that the information supplied with this fi\ing does not.qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further cerlify that the information | i :
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director "
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if__.g #
changed, or on an attachment with an address, with all other like empowered. N
AV = 44 .
SIGNATURE: @MUURED ll")a//av 954 4443037 g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Date' Daytima Phone # F4 k




