2002 UNIFORM BUSINESS REPORT (UBR) FILED

TougTEy

e 202 0

1. Entity Name ) 2
WESTON ROAD INVESTMENT CORPCRATION ‘ 03-13-2002 90092 016 ***150.00
Principal Place of Business Mailing Address
1304 SW AVENUE 833 SAVANNAH FALLS DR. U v -
SUITE 441 WESTON FL 33327
SUNRISE FL 33326 us
" IR YA TR
2. Principa! Place of Business 3. Mailing Agess
24 PO Box 2682770

uite, A Suite, Apt. #, elc. DG NOT WRITE IN THIS SPAGE

Gike 104

iy, &a!F ity & State 4. FEI Number Applied For
\/S‘é Q TL— '\J r;(/ 65‘0702482 Not Applicable
ip Country Z'u‘g Country - . $8.75 Additionat
R f D d .
3 33 2 \ 3 3 2 Lﬂ 5. Cerlificate of Status Desire d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
= e S e e St e e NG A o =Ll 1 g VI
PBrotEinfiimatron=senrers <t nee~
CORREA, JOSE N ‘ - »
G " RETTsR “2a” Sulke 3
833 SAVANNAH FALLS DR. 8T
I
WESTON FL 33327
Cit Zi
westod  Ey FL | "2 8324
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 LQCﬁal Infivin ahon SC/YV\C cl |1 h(- S8
Signaturgf tyded or printed name of registered agent and title if applicable. (NOTE: Registersd Agam’signvmra required when reinstating) DATE N
. . i PRI . N 1 1
9. This (‘;lorporatlc‘)n is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campalgn Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20602 Fee will be $550.00 Trust Fund Contribution 0 Added to Foss
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O elete TITLE {J change [ Asdition §
NAME MARTINEZ, IGNACIO A NAME &
sTreeT ADoRess | 1304 SW AVENUE, SUITE 441 STREET ADDRESS §
CITY-ST-TiP SUNRISE FL 33326 CITY-ST-ZP &
o
TITLE [] pelste TITLE [T cChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e, L. . - [ Delete TITLE [JJChangs [ Addition
NAME ’ e | I i B R R N V) P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-ZiP
TITLE [ Detete TITLE [ Changs [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /’ CITY-ST-ZIP
13. | hereby certify that the information supplied wi ili ef not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report d rate 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 trusfee emiig ecule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a§jdregy like empowered.
SIGNATURE: : GBI Co
SIGNATURE AND WEED OR BB O NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




