FILED
2008 PO A RRUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # P99000035926 Secretary of State
WEST RENDALL. INC 03-07-2005 90271 027 ***150.00
Principal Place of Businass Mailing Address )
2450 SW 137 AVE SUITE 233 2450 SW 137 AVE SUITE 233
MIAMI, FL 33175 MIAM, FL 33175
$F55,,,,/15.2F¢&
2. Principal Place of Business 3. Mailing Address
ACRAY SwW ¥} AvE NGear oSsw /MY Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State , City j State | 4. FEI Number Applied For
{ A i FL A FL 65-0911635 Not Applicable
le}) i3 { Cauntry Zip) 3 8 5 Country 8. Cenificate of Status Desired O ?ggfql‘:dr:dm“"a'
- - 7 '8 Name end Address of Current Registorad Agemt ™~ "™ - i © 7.”Name and Address of Now Regl Agent— ~ -~ -

Name
REBAZA, MARIELA

15960 SW TS TE ” Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations

registerad, genl
. ,‘ z
SIGNATURE 1 ,&i'?&_ mé / ?,/ 05 .

Signanune, typed or prﬁ_rm registered aglnt and ttle if appicable. (NOTE: Registered Agers sigratura required when reinstating)
FILE NOWII! FEE';'!S $150.00 8. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE pp 7 Delete TIMLE [ change [ Addition
NAME REBAZA, MARIELA RAME
STREET ADDRESS | 15960 SW 79 TE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33193 CIrY-S1-P
TE [ Dekete TTLE [ Crange [ Addition
RAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DILE [ Delete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS'} ™~~~ © = 7™ )" SWRET ADDRESS - - —_ - - -
CiTy-ST-20 COY-ST-1P
e 3 Dekete TME [ change [ Addition
NAME WAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-ST-2P
TME ] betete TmE [JChange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CrY-SI-2p . CITY-ST-2IP
TTLE O Detete TME (] Change  [7] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cem‘fg that the information suppiied with this fl|ln3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recewerﬁr trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wih an address, with all other like gmpowered.
i / ' Z18/0s 41>
SIGNATURE' SIGNATURE AND TYFE QR PRINTED NAME OF /0 Date (} > T) 2 ;énwmaﬂmn ci




