2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90153 006 ***150.00

DOCUMENT #  P96000055480

1. Entity Name

WEST HAGEN ASSOCIATES, INC.

Principal Place of Business Mailing Address
%THE SILVERMAN ORGANIZATION CJ/O JOAN | NEUWIRTH
3612 W HILLSBORO BLVD 9810 NW 10 ST
I o ”Il“m “I Iml I”""m "m "m "m Ilm Iml I'“HI”I Im Il]
Us |
2. Principal Place of Business 3., Mailipg Address .
clpJoan . Neww e, FA
Suiie, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85%79031 Not Applicable
Zip Country “ip Country 5. Certificate of Staius Desired O feae'ggq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCAVA REAL ESTATE Street Address (P.C. Box Number is Not Acceptable)
3612 W. HILLSBORO BLVD
DEERFIELD BCH FL 33442
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or.printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
AHF";;E Now!It !::EE Isllﬂseéggm ! 9. Election Campaign Financing $5.00 May‘Be
er May 1, 2003 Fee wi $550. : Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME SILVERMAN, JONATHAN HAME
sTRecr apoRess | 3812 W HILLSBORO BLVD STREET AGDRESS
crv-st-zp | DEERFIELD BEACH FL 33442 . CITY-ST-2IP
TITLE SD 3 Delete THLE {J change [ Addition
NAME ALONSO, STEPHEN M NAME

STREET ADDRESS
CITY- ST-2IP

STREET ADDAESS | %3612 W HILLSBORO BLVD
cre-st-2P | DEERFIELD BEACH FL 33442

lLE O Delete | TIE [Jchange [ Adction

NAME NAME
STREET ADDRESS STREET ADDRESS

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

e [ Celete TME [IGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

RILE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-21F

TTLE [J elete THLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hareby certify !ha_t:.the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attafPyent with an addrass, with al er like empowered. ; /

SIGNATURE:
A ! L™ Daytms Phone A

?

CR2E034 (10/02)



