.2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

-

b
i

DOCUMENT #

1. Entity Name

P96000089166

WESTON ROAD INVESTMENT CORPORATION

BR)

Principal Place of Business
2800 WESTON RD

STE 204

WESTON FL 33331

us

Maziling Address
P.O. BOX 268270

WESTON FL 33326
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 25, 2003 8:00 am

Secretary of State

06-25-2003 90073 028 ***550.00

ARt

[0 CHECK HERE IF MAKING CHANGES

5. Ceriificate of Status Dasired

O

City & State City & State 4. FEl Number Applied For
65-0702482 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registdred Agent

LOCAL INFORMATION SERVICE , INC
1260 WESTON RD STE 300
WESTON FL 33327

W Cal M&}no

{

Street

ress (P.O. Box Number is Not Acceptable) -

NS

City

FL

Zip Code

the obligations of reglsTred Aagent.

a0l NDm

SIGNATURE

tomahon. St | | o

8. The above ngmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

(2|

S\gnah(e, I}pad of printed name of registered agent and title if ﬂppl\cab‘a

(NOTE Registered Agent signature required when reinstating)

DATE

FILE N\dWl!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P [ nelete TMLE Presidont XChange [ Addition
NAME MARTINEZ, IGNACIO A NAME Tanucio H ortinéz
stoeer a0oRess | 1304 SW AVENUE, SUITE 441 stieeT oovess | 2@ o WESToN /d  suitr 204
crv-st-zr | SUNRISE FL 33326 CITY-5T-2P Wealon FL aaa al
TIMLE O Deete TILE [ change ] Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP . CITY(—ST-ZIF
M — e ———— ] Delete TITLE [J Change [ Addition
NAME ~NANE - .
STREET ADDRESS . STREET ADDRESS T =
CITY-ST-2P oY -51-2P
TIMLE 1 telete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2
TME [ Detete M [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
WILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
- e

12. | hereby certify that the information supplieghkrt
indicated on this report or supplemen ;]
of the corporation or the receiver or 3@
changed. or on an attachment wigh M

@/,

&s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
i i pter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

SIGNATURE:

Wns AN#TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR
'

Daf

023003 31 Ao

Daytirmes Phone #

%f

CR2E034 (10/02)



