FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

2000

FILED

Secretary

CIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of[State

#PORATIONS

DOCUMENT # P9% 0000 b330

1. Carporation Name

Wesvern Copital Manegem

)

Dr:nc:oa! P'ace of Business

W\ Wesyen R& %L

T \osdedale ¥ 333z Fr. Louderdale Fo 33324

|

Mailing Addrass

W2 Wweaston Rd. filoz

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90432 013 ***150.00

DG NOT WRITE IN THIS SPACE
i 3. Date Incorporated gr

4[26[9%”

2 “Principal Place of Business

AW WA ston 'Dxc\

2a. Maiting Address

26 WL Lieson

O\

4. FEI Number

Applied For

LH-0¥ 50L30

Not Applicatle

Suita, Apt, 4, etg,

Suite. Apt. %, etc,

5875 Additicnal

PR : e 5. Geneaispus desveg 0 Q79 Mo
Cily & State 7 T/ & State 6. Election Campaign Financing $5.00 m

- 7 . ay Be

V\' LQLU\O Q/C&Q\‘Q_ — —| e \@,UQ}Q_(&Q‘Q \JL- Trust Fund Contripution - Added o Fees

Country

133330 st USA

Zip

9. Name and Address of Current Reglstergd Agent

Soraet)h Meadoya

W LoLsYon ch # \o2,

Tt Laudendale | Fu 33324

Country » 8. This cosporation owes the currant year Intangible
_] ’55 37..\0 !3_0‘ k)\ ﬁQ i Personal Property Tax. ‘ﬁ‘res OnNo
10. Name and Address of New Registered Agent
I 81 Name
!82 Street Address (P.Q. Box Number is Mot Acceptable)
1

* 33|
il | LT

‘ Zip Cede

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authonzed by the corporaticn’s boarg of dnrectors | pereby accept the appointment as registered
agent. | am farmbar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

) Slgnature. iyped or pnnted name of r!qﬂmod agant and e f apnivcam (NCTE: R d Agom g N when ramstatng) DATE
12._ o OFFICERS AND DI RECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TmE B [ DELETE 11 TME CChange  [J Acciton
NAME 6&“\\1 'Q.a\ N\QJ\A 1 ZNAME
sresTanoress| | WL O Sho p\(& ®B Yo~ i ISTREET ADDRESS
crestze | SN OF SLL ‘5 L AXRBLL o Nesomvstze | o
e T oeise 2ATTLE CiCrange  {jAcoren |
NAME 2.2 NAME
STREET AD0RESS| ., R - - _— e e . . 23STPEETADCRESS | - e e
SivY-37-2P il
TE C oeLeETE 31 TMLE TiCnarge  [JAcraen |
NAME JZNAME i
STREETACDRESS 133TR }
H !
i T "G oELETE : TCrangs  Jaceren
41 STREET ADCRESS i
SALEEREE . S
7 3 oeLsTs 31TTLE DiChange [ JAccten
!
i {0 DELETE {TChange  [JAcoien
!
. |
ATIFE T ADORESS {
. 54 CITY-5T-2P :
131 hareby certify that the information supcliec with this dling does net qualify ov the axamzicn statec in Saciicn 119.0 f(..,(,- Florida 3taiuies. ! funhar cerly ihat the iniormaucn

mdlca!ed on this annual report r supplemental annual report 1s true and accurate and that my signature shait 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 (o execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in

Block 12 or Block 13 if change:

E OF SIGNING O

on an attaghment with an address, with ail other like empowered.

a/m

1)

e

CR

ER OR DIRECTOR

Davoma Phore #



