03091999-90119-040-$158.75-5158.75 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 099 1 999 8 . 00 am
CORPORATION Katherine Marria
Reottgalnd b Hore Secretary of State
1999 CIVISION OF GORPORATIONS 03-09-1999 90119 040 ***158.75
DOCUMENT #
DOCLMENT # PG8000065149
WESTFAM ENTERPRISES INC.
S TR IR
1551 NE. 167 ST. APT. 07 1551 NE 167 ST.. APT. 107
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
07{20/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2] m 6508640, é Not Applicabla
Suite, Apt. #, atc, Suite, Apt. #, otc. - - T © " $8.75 additional
=l ' i 5. Coficata of Saus Desiad B Feo Requ,'re‘;"a
City & State City & State 8. Etaction Campolgn Finanding $5.00 May Be
23] (28] Trust Fund Contribution ‘Added o Fess
N~ S, Country 8. _This,corporation owes ihe current yeor intangibt N T
24| [és! 29 [a0] Personal Property Tax. Oves  Oio
9. Name and Address of Current Registered Agont 10. Name and Address of New Registored Agant
81| Name
:EES?P? l"El: ?378?'? :PT 107 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182 83
84| City FLTss, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statament for the purposa of changing its registered

offica or registered agent, or both, in the State of Florida. Such changgnga; Ia:lé\orézed by the corporation’s board of diractors. 1 hereby accept the appointment as registered
. , Florida Statutes.

agent. | am familiar agcapt the obligations of, Section 607
SIGNATURE, __-
Sign: > typed or prntad name of regiered agent and b if SpDcbble [NOTE. Ragisiered Agant SONaLe requirsd when newistaing) LA

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TME D [J DELETE 1.4 TMLE [JChangs  [] Addition E
NAME WESTON, ROBEAT S 12NA0E 3
smeeraporess| 1551 N.E, 167 ST., APT. 107 13 §TREET ADDRESS o
Y. §T.ZP NORTH MIAMI BEACH FL 33162 14 CY-ST.2P o
TIME (] DELETE 21TME . [OCharge  [JAddlon | O
NANE 1200 ! . .
STREET ADDRESS 23 STREET ADDRESS '
CITY-5T-ZP 2.4 CY-5T- 28 i
TE (] DELETE ANTIME - OJCharge [ Additon
NAME A2 NAME
STREET ADORESS, 33STREET ADDRESS
| emv-srze L 34,CITY-5T-29
C T me — - == =) DELETE = ff 4t MR ERA s s s - _[] Chang®.. [J Addition | -zo—— - oo
NAME 4 2NAME
STREET ADDREES 43 STREET ADDRESS
7Y -5T- 2@ 44 TY-5T-2P
mE O oileTe LOTME OlCrange L3 Ad6iEon
NAME 5ZNAME .
STREET ADDRESS 5. STREET ADDRESS .
LY ST 2P S4GITY-ST. 7P :%
FNE [ DELETE BTTE CChange [ Addiion 8
NAME 6.2 NAME B
STREET ADDRESS 8.3 STREET ADDRESS :
. T2 $4CAY-ST.2P i

14. i hereby certify that tha information suppiied with this filing does not qualify for the axemption statad in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have tha same legal effoct as if mada under oath; that | em an
officer or diretlor of the corporation of the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 # changed, or on ment with an addrass, with all ather like
QM;/M Pos ~997-5/%
Date Deaytime Prone §

SIGNATURE:

[HEEA
ik

[}




