!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P98000065149 Apr 30, 2001 8:00 am
1. Entity Name

ecretary of State
WESTFAM ENTERPRISES INC.
04-30-2001 90123 026 ***158.75
Principai Place of Business Mailing Address
1551 NE. 167 ST.. APT. 107 1551 NE. 167 ST.. APT. 107
NORTH MIAMI BEACH FL 33162 NORTH MIAM| BEACH FL 33162
Suite, Apt. #, et Suite, Apt, #, eto. DO NOTWRITE [N THIS SPACE
Ciy & State City & State 4. FEI Number 65.0860016 Appaed ror
Nol Acpicane
Zp Courtry Zip Country P I : $8-75 Additional
5. Certif cate of Status Desired Jg]’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Narne
WESTON, ROBERT S Street Address (P.O. Bex Numbar is Not Acceptable) T
1551 N.E. 167 ST., APT. 107 e R I B reespERe
NORTH MIAMI BEACH FL 33162
City = Zip Code

8. Tne anove named entity submits this statemen! for the purpose of changing ‘ts reg'slered office or registered agent. or bath, in the State of Floriga.

SIGNATURE

Sang

BYRRS O priieo nate

fregistered agent and tilie T apolicaala

SATL

9. Trnis corporalion ig eligiole to satisfy 15 Intangibie i
Tax filng reguirerment and elects to do so, Alte

[See critera on back) Eg/ il

10. Election Campaign Financing
Trust Fund Contribution,

2

AY 1, 2001 Fee will se 3550.00
o Payabie io Department of Siate

$5.00 May Be
Added to Fees

ake Dhe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TITE D [ peiete TITLE [ change [ Aaditio
MAM: WESTON, ROBERT S RAYIE
st amnerss | 1551 NE. 167 ST, APT. 107 SIHELT ADORESS
o8- NORTH MIAMI BEACH FL 33162 GTY-57-21° 1
TTLE O Dels e ] Crange L] Adoiten
AME NAME
STREET ANCRESS STREET ADDRZSS
CITY-ST-# SIY-ST-21p
TITLE (1 Celese TITLE O Change  [7] Aciitior
HaRE HAME
STREET ADURLSS STREST ADDRESS
orv-g1-2p OTY-§7-7P
TiTLE [ Deiete TTHE [ Change ] Acdition
MAMT HAME
STREET ADGRESS STRZE™ ADDARESS
CHTY-ST-ZP CINv-81-ZF
ILE I oelee ; [ Sharge [ Additien
SAME NAME
SISFET ANDALSS STREET ADDRLSS
oINY-§7-7p CITY-ST-2P
ik O Devete TITLE [JChange [ Additia-
NARE RAME
SIRZET ADDRFSS STAEET ADGHESS
GITY-S1 ap CHTY. ST- 29

of the corporation or the recelver or trustee empowersd to execute this report as required by Crapter 807, Florida Statutes: and that my name appears
changed, or an an attachment with ar address, with all other iike empowered,

13. | nereoy cortify that the information supplied with this fling does not qualify for the exemption stated 'n Section 119.07(3)(i). Floriga Statuies. | further certity that tho informat.an
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same ieqgal offect as if made wndar oath: that | am an officer or director

in Black 11 or Bioc< 1210

foSperom 011/%24//}4"/ 205947 -5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Saretitie Preng #

CR2E034 (10/00)

VZULO T |



