2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085957 May 30, 2000 8:00 am

1. Entity Name

WEST DADE INDUSTRIAL PARK, INC. Secretary of State
¥ 05-30-2000 90060 039 ***150.00
Principal Place of Business Mailing Address
17470 SW 152 AVE PO BOX 971507
MIAMI FL 33187 MIAMI FL 331971507
i T INARRRATARY TR
17470 e 152 A€
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
myAnt L (.S'-oﬁfk, | ‘ APPLIED FOR Not Applicable
" Id N
Zip 27 | §7 Country Zip Country 5. Certificate of Status Desired O gg'gg tﬁ?ed;ti""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
oo T e T i - Name -
KDNDLA’ RICHARD F Streat Address (P.O. Box Number is Not Acceplable)
13255 SW 137 AVE
nsnEM: ?L 33186 Y555 Sn gk Steeer # 2ol
Cit Zip Cod
Y MUt FL A% 7L

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

SIGNATURE : . "
Signatura, typed or printed name of registered agant and tille If applicable (NCOTE: Registered Agent signatura raguired when reinstating) - DATE
) N o ‘ "
9 Jhis corporation is eligible to satisfy s Intangible 1. FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
w* Tax filing requirement and elects to do so. .+ - After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back] g Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Change [ Addition

NAME

NAME oy > . VINAS, ROBERT} I TR
DRESS | sreeromess | (7900 SW 162 AYE

12501 NORTH KENDALL DRIVE

STREET ADDRESS
ar-s-7° | MIAMI FL 33186 SSP | b L 23187 0
TLE D (] Delete TLE S ohange [ Addition
NAME S, JAVIER NAME _
smestconess | 12503 NORTH KENDALL DRIVE swevoess | 7970 6w 152 AYE
emy-st-22 1 "MIAMI FL 33186 CITY-ST-2P v ] fed F'L_ 2,2 | &7
CTME e n]| o e . 1 Delets TITLE —— - e = [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§3-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-51-2IP
TITLE [ Delete fITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F ’ CITY-ST-2IP

13. 1t hereby certify that the information supplied with this filing does not quatify 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 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

O - . -

SIGNATURE: - .« = . .. %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



