FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068333

1. Entity Name

WESTON ORLANDO PARK, INC.

Principal Place of Business

5 9RAHNIVERSITY- Dl
DAVIE-FE-50326

Mailing Address
P.C. BOX 267068
FORT LAUDERDALE FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

PO Eox 267069

ecretary of State

04-24-2003 90151 023 ***150.00

11014778

IR

[0 CHECK HERE IF MAKING CHANGES

City& - City & State 4. FEI Number Applied For
W éﬂoh‘ 4 65 0953550 Not Applicakle
j Cou Zi Count iti
2 /I nry ® ny 5. Certificate of Status Desired O $8.75 acational
Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- T T 7" Namé™ © ToT e o Term T T T

MARULANDA, PABLO A
5409-3-UNIVERSHY-BR
DAMIB-FL-33328 ’

"ZeSGESEW

WAYer

Dn.

C'“’WES'JOIJ

FL

BRIIZ

8. The abave named entity submits this stat ose pf nging its reQistered office or registered agent, or both,
the obligaticns Of registered agent. / %
SIGNATURE __ ‘

in the State of Florida. 1 am familiar with, and accept

Signature, typed or pnnted name of regi

.canle

(NOTE: Registered Agent signature required when reinsiating)

t//z/déoa

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D0 [ pelste TITLE [ Change [ Addition
NAME MARULANDA, PABLO A NAME

street aporess | P.O. BOX 267068 STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE FL 33326 CITY-§T-2IP

TTLE 1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE - S e g = == [Z]iDelete -~ TR s eme [ .- —~ [=]-Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2PP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-8T-21P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repor
of the corporation or the receiver or trusige

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accuraie and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yo /’3

PUv.329. 229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rte

Daytime Phone #

LG

W

I

CR2E034 (10/02)



