2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT #

P98000054114

ntity Name

WST GROUP INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91782 030 ***150.00

Principal Place of Business

Mailing Address

8181 NW 36TH STREET 8181 NW 36TH STREET
SUITE 1003 SUNE 1003
MIAMI FL 33166 MIAMI FL 33166

LT

2. Principal Place of Business —_ 3. Mailing Address
~
%) N ¢ Sz b %41 N 3 Sec |
BruiteE Apl. #, gic. Suite.??&‘ eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
wmy @l 7/ 650863924 Not Applicable
ZID&:SI ‘eab Country Ljos/ L L Country 5. Certificate of Status Desired O ?i'gesqlﬁsedéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -
- s T e T - T ’ Name
WEL(%H. JOSEPH Street Address (P.0. Box Number is Not Acceplable)
8181 NW 38TH STREET
SUITE 1003
MIAME FL 33166 City FL Zip Code
8. The above named entity submits this staiernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) Lm
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent ?ignatdre nguired when reinstating) DATE
9.r$his F:prporatiqn is eligible tc|3 salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
FTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .4 Trust Fund Contributori Added to Feas
{ (See criteria on back) Make Check Payable to Department of State |~ : .

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 =
THLE P O peleta TILE [ Change [ Acdition __‘5_
NAME WELCH, JOSEPH NAME <3
staeer ooRess | 8181 NW 36TH ST #1003 STREET ADDRESS 3
orv-sr-z¢ | MIAMI FL 33186 OITY-ST-7IP Y
m

TITLE [ oelete TITLE (I Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
THLE ,, _ . . - O elete - e - == e T T U [ctange [ Addition
HAME™™ ~ o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
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 supplemental reporl is true and aceurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of e COTROTARoN Of e receiver of tiusiee empawered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke epGisered

e, A =5 :
SIGNATURE: ___ St T AZECUIRED tifisfot 2y uf13-225) X2)
7 v Date Daylima Phone #

SIGNATURE AND TVPWHWTED NAME OF SIGNING OFFICER OR DIRECTOR




