-

FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
, [ ]

DOCUMENT #  P98000065298 " Secretary of State

WES‘FBF!OOKE COMPANIES, INC. / 05-06-2002 90186 025 **%150.00

Principal Place of Business Mailing Address

9350 SUNSET DR SUITE 100 9350 SUNSET DR SUITE 100 UTOURI

MIAMI FL 33173 MIAM! FL 33173

i AR MDA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-086?588 Not Applicable

Zip Country Zip Country 0O 33_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEAN' MICHAEL Street Address (P.0. Box Number is Not Acceptable)

BERMAN & KEAN, PA

2101 WEST COMMERCIAL BLVD #4100

FORT LAUDERDALE FL 33309 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name cf registared agent and fifle if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 7/ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D X{ngm TITLE | [J Change M'Addilion
NAME STENGOS, ANDREAS NAME Cloodiie B Feidinun

STREETADDRESS [ % 577 . Sur sty (v, 4 (00
avstze | Wl |, PL 33173

STREET ADORESS | 20 SOLOMOU STR. ALIMOS
crv-st-2p | 174 56 ATHENS GR-EECE

TITLE s [J Change W\ddnion
NAME (/\M 1 -H—a,\v'(s 5N
STREETADDRESS |15 336 A Hon Pay \Lwa‘...y

TILE P 7 pelete
NAME CARR, JAMES

STREET AOCRESS | 8350 SUNSET DR STE 100

emv-st-2F | MIAMIFL 33173

CITY-ST-2IP ‘g\“ ne OA* q)—-bi ?

;:;i eohar . Sehv bO‘-’ . S{r\ I Change yﬂ;\dﬂition
STREET ADDRESS [ } 5~ gib Atow  Pay sy
CITY-5T- 2P W Vv : OA ZhE" %

e VS [ Celets
NAME EISENACHER, HAROLD

STREET ADDRESS | G350 SUNSET DR SUTIE 100

cv-sT-2P | MIAMI FL 33173

TITLE

D
NAME YY\\OVW‘ C. CW'(‘V\AM
SRETADDRESS | 15”30 A \ton  Pavle A

TILE v [ peiete [ changs deinon
NAME IBARRIA, DIANA
STREET ADDRESS | 9350 SUNSET DRIVE #100

arv-s-2P | MIAMI FL

ovstr |l yule | Ch 936\

TILE v [ Delete TITLE \b O Change ?’f\ddnim
e WEBBER, DAVID N Ardwuo . Yo qes

steeeT aoiess | 8350 SUNSET DRIVE #100 ST AORESS | {§ XA A Hon &Mkww

onv-st-zr | MIAMI FL CITY-31-2IP Wvpue , CA 0\;,\0 \y

L v 77 Delete Tl vV N Change [ Addition
HAME CHERNYS, LEONARD NAME Hovold L {:(WW w

STREET ADDRESS | 9350 SUNSET DRIVE #100 STRETADDRESS 1) D50 SenA Drive, 00

omy-sT-2k | MIAMI FL CITY-ST-2IP My FL 33(71>

Fa = VAL Y

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

TR éTL{'G("' jg 0‘/(‘0[?

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

RS I o

SIGNATURE:




