2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103407

1. Entity Name

WEST COMMERCIAL CORP.

Principal Place of Business

7875 W COMMERCIAL BLVD
FT LAUDERDALE FL 33138

Mailing Address

8300 BISCAYNE BOULEVARD
MIAMI FL 33138-3507

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90220 016 ***150.00

AN

A00073

85
AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9088 Anplied For
65-08 3 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
, , . . B - L . _Fee Required _ _
— 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

.

MARSHALL, DEBORAH
8300 BISCAYNE BLVDS

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax iiling requirement ancd elects 10 do 50,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribistion.

$5.00 May Be
Added to Feas

11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O pelete TILE Clchange (] Acdition | &
NAME BAILEY, WILLIAM D JR NAME 2
sTReeT ADoREss | 8300 BISCAYNE BLVD STREET ADDRESS <§
£ITY-ST-2P MIAMI FL 33138 CITY-ST-21P &
TITLE VP ] Delete TITLE [ Change ] Addition S
RAME HINSON, ALBERT T NAME
STREET ADSRESS | 8300 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-21P

TTMET B - O Telete “TIE T T T “[Jcrange” I Addition |
NAME BAILEY, WILLIAM D SR NAME
TREET ADDRESS | 8300 BISCAYNE BLVD STREET AIDAESS
ar-sT-70 | MIAMI FL 33138 CITY-5T-2P
TITLE 15 O] Detete L Ol cChange [ Addition
NAME BAILEY, ROBERT R NAME
staeeT ADDRESS | 8300 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

lify for the exempticn stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate g/ that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o gz 1eis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dees not gy

URE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytme Phone # r

changed, or on an attachment =X
SIGNATURE: ____( SR ﬁ%‘n)‘sm} 1/7/00 ,@5173’7@

/

T



