FOR PROFIT CORPORATION

-

=  UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000048611 s
1. Entity Name 02 f{UG __5 lﬁH “ . i{'-]
Weston Times, Corp
SECRSTAR OF STATE
TALLAHASSER. FLORIDA
- 2 Principat Pia(.:er.(.)‘f. Busine-sﬁs
478 Stonemont Dr. 478 Stonemont Dr.
Suite, Apt. #, cic. Suite, Apt. #. etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Weston, Florida Weston, Florida 650774722 Nt Applicablo
3:25526 8. Certificate of Status Desired - E?e.;esq 3?:;”0“3'

7. Name and Address of Current Registered Agent

Name

Maria isabel Ernekr

Street Address (P.O. Box Numnber is Not Acceptable)

478 Stonemont Dr.

Y weston

FL | 58558

SIGNATURE

(See criteria on back)

allel. [resioen: MHanin /shsee ERnekr 7 30.2002
Signatura, typed o printed name of rogfstered agent and tile ¥ applicable. {NOTE: Registerad Agort skqnawse required when reinstating) DATE
) e e ; January 1 - May 1 Fee Is $150.00
9. This cprporathn is cligible to satisfy its intzngible . :ft;yr May 1,’Fea is $550.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution, Addad to Fees

Make Check Payable to Department of State

1. - -~ . _—. .OFFICERS AND DIRECTORS

e President, Maria Isabel Emekr
NAME 478 Stonemont Dr.
STREET AODRESS | Wesston, F1.33326

CITY-ST-2IP

3 w—.ﬂbi&—, T e s

dy

TALE

NAME

STREET ADDRESS
CIry-ST- 2P

CR2E0348 {12/

e

NAME

STREET ADERESS
CIY-S1-2F

TITLE

NARME

STREET ADDRESS
Chy-5%-IiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREEY ADDRESS
cny-S1-2P

Loal el

attachment with an addrggs. with ali other like empowered.

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recesver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or on an

95Y-385.677¢/

W Presidlag): Haria lsade/ ErnekR _ 7302002 ,

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dayume Phone ¥

J‘ e for



