2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000025868 . Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

WESTWOOD PHOPEHTIESI INC- 03-29-2001 90397 008 ***150.00
Principal Place of Business Mailing Address
5382 GRAWFORDVILLE RD 5362 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%55698 Applied For
Not Applicable
Zi Count Zi County » ) iti
P v P v 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
A G- Name and Address of Currfent: Registeretd Agent—— - - —~—7:-Name-and-Address of New Registeted Agent————————|-—
Name
BENHAMZA, RAJA
Street Address (P.0. Box Number is Not Acceptable)
2815 KILKIERANE DR.
TALLAHASSEE FL 32308
S
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the Sfate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. ) (NOTE: Registerad Agenl gignatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 A o .
Tax fing requirement and oot 0.0 50, After MAY 1, 2001 Fee will be $550.00 10. Hection Campaign Finencing $5.00 May Be
4 reg ) ! : Trust Fund Centribution. O Added 1o Fees
(See criterta on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P _ O Delete TITLE O Change [ Acdition | &
NAME BENHAMZA, RAJA NAME g
sTREET ADORESS | 4620 N.W. 80TH AVE. STREET ADDRESS 3
CITy-ST-71P LAUDERHILL FL 33351 CiTY-5T-2P b
(3]
TITLE 1 celete TTE [ Change (] Addition | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy $T-21P ) CITY-$T-2F e o0
me | 0 777 T O pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O pelete THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | CITY-ST-ZIP
TNLE ] Detete TITLE ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with thisfiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental (epertis true and acCMxate 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 receiver or Jessfee ampowered to execLye this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloak 11 or Block 12 if
changed, or on an attachment wjiran addrass, with gt giher likg
To
SIGNATURE: ; | i ins ~2.40 /g
SIGNATURE ARD TYFPED R R R Daytime Phene #




