2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025868
1. Entty Name May 02, 2000 8:00 am
WESTWOOD PROPERTIES. INC. Secretary of State
05-02-2000 90117 007 ***150.00
Principal Place of Business Mailing Address
5382 CRAWFORDVILLE RD 5382 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 323108317
us us L
N B LR R
2. Principal Place of Busingss 3. Mailing Address | -
Suile, AP #, etc. Suite, ApL #, eltc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65%55698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ease.gquﬁE: étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
1n b 1B eudranaza
BENHAMZA, RAJA Street Address, [P.0. Box Nymbeggs Not Acceptatie)
4620 N.W.80TH AVENUE 2 g 15 K ! ‘ k, L{ANL D s
LAUBERHILL FL 33351 ,

City";/'_}f'/,éfcka{;é 4 FL | “7%o3

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOQTE: Ragstared Agent signature required when ranstating} DATE
) o e ) "

9. Thlsf‘c.orporatu_)n is eligible tl') satssfyclfls Intangicle | . H,:___r____Fll._E,[‘!_OW:.‘.:_l;EVE IS $“!§0.0Ej~_ . ~|=10. Elaction Campaign Financing - ~ $5.00 May 8o
Tax filing requirement and elects to o so. After MAY 1,72000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TMLE [ Change . [ Addition

NAME BENHAMZA, RAJA NAME

STREET ADDRESS | 4620 N.W. 80TH AVE. STREET ADDRESS

CITY-ST-7IP LAUDERHILL FL 33351 CITY-ST-2IP

TIMLE O celete TILE ' [JChange [ Addition

NAME o NAME

STREETADDRESS | ., ' STREET ADDRESS

cy-st-zp | : CITY-ST-2IP . -

TITLE B [ pelete TITLE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delate TILE ) " [change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TIE ' [ Delee TITLE o gt s-plqh?ﬁ%:@ __I:l.f}d;qmun

NAME . —_— [ e—— 11 13 - L

STREET ADDRESS STREET ADDRESS PR S "

CITY-ST-ZiP CITY-ST- 7P

R TTIT-R § ' COoelse - 4§ e O change [ Addition

NAME ) - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
/& Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or diractor
&f thé coTpOFation o the Teceiver or nisies empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali other like em) red.
d | gl ov 25040l
R W LD
¥ []

Y b Yo v KB Fra Y i - ap k-
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ol 5 ST SN Sl
MDI\‘PEB’EE—PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATU
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