2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ80®007 1168

1. Entity Name

Westor mMebdichL

oivice ?aaw%fgcn

Principal Place of Business

asna MAadrA
wWestosd Fe 33331

kANE

Mailing Address

ASND NaNFhIR

WeSTON, Fi
3337

-7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 024 ***150.00

DO NOT W ‘2’\8}811 4&4

City & State City & State 4. FEI Numb& Applied For
S" o] 8 MTo an Not Applicable
Zi t Zi cunt 4
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
4 Fea Required
. ._—8._Mame and Addrazs of Current Registerad Agent — 4= -————7.-Name and Address of New Registered - Agent— ——
Name
ALvaRDd £, CoRkeeA
Street Address (P.Q. Box Number is Nat Acceptable)
asn3 cOe-HeaR FANE

wesTonN, FL

223a7

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

J Signature, typed or printed name of registered agen! and title if applicabls

(NOTE: Registered Agent signatura required when renstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

12.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ? /3 g /eLeAas &1 Delete TITLE O Changs ] Acdition
NAME NAME
staeer aooness | TVAV AR D €. CORRE D STREET ADDRESS
* GTY-ST-ZIP a5 13 LAY TRA A _wane CHY-$T-2IP
o llesa s Fu 33T
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F _ ) L ) om-stae | L L - _
fiiit Ul peiste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O] Delete TITLE [ Change ] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TALE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IF
TILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .

13. 1 herel';:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme

SIGNATURE: __% v/

{h an address, with all other like empowered.

— ALVAAQ COAREA

04--27-00

(qg:;.) 2955422

/JﬁNATURE_ﬂﬁmPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuims Phane #

7

CR2E034 (9/99)



