2002 UNIFORM BUSINESS REPORT (UBR] FILED
[ ]
DOCUMENT # . P97000107811 Apr 11, 2002 8:00 am
1~ Eniy o ecretary of State
WESTWARD QAFE. INC. 04-11-2002 90716 023 ***150.00
-t
Principal Place of Business Mailing Address
195 WESTWARD DR C/0O PEREZ. BEHAR. & ASSOG., INC.
MIAMI SPRINGS FL 33166 13535 NW 13T AVENUE
( MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 08006 Applied For
01 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S - . o Name 7 _
PEREZ BE 4 A CIATES' INC Streat Address (P.O. Box Number is Not Acceptable)
13935 NW 1ST AVENUE
MIAMI FL 33168
City Zip Code
) FL
8. The above named ¢fRity Submits this statement for the pur of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signatu#‘ typecM Eﬁmsd nams of registered agenl&nd mla;amm‘ {NOTE: Reg Agent quired when reinstating) DATE
9. This corperation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 ! ion Fi ) .
. Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 $:ﬁz:w<;:r%ag1§:|ﬂggu“g1:ncmg ] fc%gic:ohg:zsss
. (See criteria orback) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ~ ]I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DV [ petete I ine [ change [ Addition
NAME GONZALEZ, RENEE HAME
staeeT Aooaess | 6301 NW 37TH TERR STREET ADDRESS
“orvss-zee | VIRGINIA GARDENS FL 33166 CITY-5T-2IP
TITLE oP [ Detete TILE T Change [ Addition
NAME POEY, LOURDES _ NAME
STREET ADDRESS | 195 WESTWARD DR STREET ADDRESS
CITY-S7-2IP MIAM! SPRINGS FL 33168 CITY-ST-2IF
TITLE [ velets TITLE [J change [ Addition
NAME NAME
STREETADDRESS |~ 7~ 5 == == 557 - S s o2 e e “ ~|"sReeTADDRESS | T 7 - T )
CITY-ST-2IP { CITY-ST-2IP
TITLE 7 Delete | me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O peleta I TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S¥-2P
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§3-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernpticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental 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 reglejver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| t with an address, with alfpther like, owered.
SIGNATUR . — LAY Ul Onwbﬂ, ’ﬂfl/\ )10t BosA S8
" SIGNATURE AND TYPED QM PRINT OF SIGNING OFFICER OR DIRECTOR ’ Cale Daytime Phore #

Av  SE18820

'CR2E034 (9/01)



