2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ecretary of State

YGGUHT)

DOCUMENT #  P9700004861 1 >
1. Entity Name 04-23-2003 90140 005 ***150.00 <
WESTON TIMES, CORP.
Principal Place of Businass Mailing Address
478 STONEMONT DR 478 STONEMONT DR
WESTON fL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKPNG CHANGES
T e e e e e e e e e et e —_—— - —— — T
City & State City & State 4, FEI Number Applled For
65‘0774722 Not Applicable
Zi Gountr Zi Couritr
P ¥ P untry 5. Certificate of Status Desired O $8.75 Addition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISABEL ERNEKH' MARIA Street Address (P.O. Box Number is Not Acceptable)
478 STONEMONT OR
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligatvns of registered agent.
SIGNATURE
K"Signatum. typed or printed name of registered agant and tir'e if applicable. (NOTE: Registerad Agant signature required whan rginstating) PATE
FILE NOWI! FEE.IS $150.00 . - )
P ey ] s P S Lt - e | B, Elaction Cam Fi - . :
Affei May 1, 2003 Fee wil be $550.00 ostrong om0 R 88
. Make Check Payable to Florida Department of State '
10. » - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PSD 3 Datete TiNLE [T Change [ Addition g
sl ERNEKR, MARIA NAME e
streer noress' | 478 STONEMONT DR STREET ADDRESS 3
orv-st-zp | WESTON FL 33326 - oITY-ST-2IP Q-
(W]
TITLE- 7 pelete TILE [Clchange O3 Addition 6
NAME. MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2iP
TLE [ Delete TITLE [Jchange ] Acdition
NAME N - MAME § .
I —_ T T o e R e e o e e e el ey
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TTLE [ Delete TITLE [0 Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered (G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

fﬁ" f f\“"
"\L,

SIGNATURE:

2z REQUIRED

‘/ /6 85Y-395. E77Y .

GH@_E_:@_MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/_

Date Daytimg Phone #




