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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000089166 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
WESTON ROAD INVESTMENT CORPORATION o 5002 01 4 et 0 00
Principal Place of Business Mailing Addrass
1304 SW AVENUE 833 SAVANNAH FALLS DR.
SUITE 441 WESTON FL 333271701
SUNRISE FL 33326 us ) {‘l 7
us
A R WA III III I Il I | I LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
“mber - 65-0702482 N
Zp Counry 2lp Courtry 5. Caertificate of Status Desired O gese gesmjsg;hona'
—- 6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent
Name
CORREA! JOSE N Street Address (P.O. Box Number is Not Acceptable)
833 SAVANNAH FALLS DR.
WESTON FL 33327
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS. $150.00 10. Elestion Gampaign Financing $5.00 1o Ba.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deiete TIME 3 Change [ Addition
NAME MARTINEZ, IGNACIO A HAME
sTreeT AnDRESS | 1304 SW AVENUE, SUITE 441 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
TLE VP 1 Delete TITLE [ Change [ Addition
NAME BARRIOS, BARBARA NAME
strect ADDRESS | 1304 SW AVENUE, SUITE 441 STREET AODRESS
orv-st-2¢ | SUNRISE FL 33326 o-1-2
TMLE .- . ) o CJ pelete . TME P s .. .- _[OcChage [ Addition
NAME ’ ’ . - NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP cITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE 1 Delete TWILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O teiete e [ Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZiP CIFY-ST- 2P

13, | hereby certify that the information supplied withghis filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the inforration
indicated on this report or supplemental report § ffirue gr@ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg 'i'-- gt execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with an bl ftner like empowered.

SIGNATURE:

Date Daytime Phone #




