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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049842 Jan 18, 2000 8:00 am

1. Entity Name
WESTLAKE TRADING & INVESTMENT, INC. Sgﬁg;gg& gigg?otoe

Principal Place of Business Mailing Address

2500 WESTON ROAD 2500 WESTON ROAD

anEEO‘h?G FL 33331 ?VUEI;EOL?QFL 33331-3616 6 0 0 8 9 6

us us

F e s ARG A

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State o 4. FEINumber | jApplied For
es0816759 | |eere
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARVESU’ MANUEL M Street Address (P.O. Box Number is Not Accerpt'able)
10¢ S.E. 2ND STREET
37TH FLOOR
MIAM! FL 33131 Gy FL | Zip Code

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
Signatura, typed or printéd nams of registered agent and titia if applicable. {NOTE' Registerod Agent signatura ragquired when reinstating) DATE
9. This corpgration is eligible to satisfy its intangible ... FILENOW!! FEE IS $150.00 . - 10. Election Campaign Financing” $5.00 May Be
Tax filing recuirerment and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) ad Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D [ Detete TITLE [ Change [T+
NAME BRICENO, DOUGLAS NANE

STREET ADDRESS 1427 LANTANA COURT STREET ADDRESS

CITY-$T-2IP WESTON FL 33326 CITY-ST-7IP

TITLE [ oelete TILE [ Change [ - .
MAME NAME

STREET ADDRESS [ o STREET ADDRESS

orv-sr-ze 0 - . CIFY-ST-2IP

Tme [T Delete TME [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE : [OcChange [ '™
NAME NAME

STREET ADDRESS [ mm = — . . . - == || - STREET ADDRESS . - — e =

CITY-ST-ZIP CITY-ST-2IP

TILE O velete TIMLE . [ Change [ '™
NAME NAME v o
STREET ADDRESS - STREET ADDRESS AR

CITY-ST-2P e Lo CITY-ST-2P

WRE . - O oelete TiiLE [l Change [
Name e ST HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 37ddress. with all cther like empowered.

SIGNATURE: %%ﬂmema D)= DF 20D (955‘)5‘79%'?9!

URE AND TYPED QR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date [}aﬂm@ Phona #




