2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041966

FILED

1. Eniy Name May 10, 2000 8:00 am

05-10-2000 90127 010 ***150.00

WEST MARKET CORP. Secretary of State
Principal Place of Business Mailing Address
7380 W. 20TH AVENUE. #101 7380 W. 20TH AVENUE. #101
HIALEAH FL 33016 HIALEAH FL 33016-5541

I

2. Principal Place of Business 3. Mailing Address ”II“IIMI m

|

Suite, Apt. #, elc., Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number

45-0930 132

Applied For

Not Applicable

i i C
Zp Country Zp ountry 5, Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_.7._ Name and Address.of New Registered.Agent.

Name
WE“Z'\HAN, JACK L Street Address (P.O. Box Number is Not Acceptable)
9190 SUNSET DRIVE
MIAMI FL 33173

o FL

Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registerad agent and utie if applicable. (NOTE: Registered Agent signatufe required when rainstating) DATE
9. 1:;sfic;orporal|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May B0
ing requirement and glects to 4o so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back) d Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS { 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP ™ Deete TMmE D/P/S/T [ Change  XKAddition
NAME SALAS, ESTEBAN NAME rndujar, o R.
STREET ADDRESS | 14817 N.W. 89TH AVENUE smeeraooess [/ 3807 W. " 20th Ave # 101
omv-st-zp | MIAMI FL 33018 orv-srze Hialeah, F1 33016
TITLE [ pelete TITLE DO change [ Aadicion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2iP | orv-si-ze ~ . ) )
TITLE [] petete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TITLE I oelete TITLE [J Change  [J Addition | .
NAME NAME :
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CATY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST1-2IP

13. 1 hereby certify that the informaflon sype+es
indicated on this report or supplerpehtal report s true and g
of the corparation or the receivepOr trustg /
changed, or on an attachmenjvith an addresg/witl

-/

SIGNATURE:

epfmplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
@hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/Pedro R. Andujar (30:() (,%?,6300

Date

Daytma Phone #

CR2E034 (9/99)™



