!

é0b1 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
WEST REGIONAL CENTER, INC. Sﬁf{gﬁﬁ;ﬁ@ gf*gt?oge

Principal Place of Business Mailing Address
3401 WEST 4TH AVENUE 3401 WEST 4TH AVENUE
SUITE 100 SUITE 100 T T
HIALEAH FL 33012 HIALEAM FL 33012

T e 5o aaee | MGG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

d 100 S-100

Bity & State City & State 4. FEI Number 706697 Applied For
H:'Pi f_:P,QI'\ , FL \valeah, €0 - 850706 Not Applicable
Zp T Sountry i " Gountry oKk . 8.75 Additional
88}01 a Uo:j.n X ga) Jg_ Cl) i 6 Q , 5. Cemflcat?gt Status Desired O gee Hequirec; lona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} . ] o Name
ghj‘ﬁ)o’s\’l-vuggﬂo ST Street Address (P.O. Box Number is Not Acceptable) — =
MIAMI FL 33155

City FL Zip Code

B. 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.

SionATURE PR &//967/0/

Sign;lura. type‘ar prin?&'r(ame of rag%arad agent end title if applicable. (NCTE: Registared Agent signature raquired when reinstating) /DATE /
‘ i L . -

9. This Fprporatpn is efigible to satisty its Intangible FILE NOW!!! FEE lg $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ,

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P [ Delete MLE [Jchange [ Addition

NAME HENENDEZ, MITCHELL NAME

STREET ADDRESS | 1033 SW 142 PL STREET ADDRESS

omv-s-zP | MIAMI FL 33184 CITY-57-2P

TLE [ celete TILE (Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TNLE O betete TITLE [ Change [ Addition

NAME NAME

STREET-ADDRESS {. - - STREET ADDRESS -

CITY-ST-2IP ) CITY-$7-21P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-5T-21P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicatied on this report or supplemental report is true and accurate 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 trustea empawereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment witlfan address, with gl other like empowered,
2//29 A/ (525 ) f05= 1001
L]

SIGNATURE:

smuTrunE AND TYPED OR fRINTED NAME OF s@wgg& OFFICER QR DIRECTOR ¥ Date Daytime Phone #
17

DOCUMENT # P96000092542 May 14, 2001 8:00 am

CR2E034 (10/00)



