ir e e S ——

I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046483 |

X, Entity Name —

;' WEST BROOK INDUSTRIES, INC.

-

N

Principal Flace of Business

020 ALTON RD.
MIAMI BEACH FL 33140

Mailing Address

3020 ALTGN RD.
MIAMI BEACH FL 33140-3806

2. Principal Place of Business 3. Malling Address

FILED
COFEB -1 AMIl: 15

SECRETAERY OF STATE

TALLAHASSEE, FLORIDA

AN

MIAMHBEACH-FL-33140 PUQAJTAT'IO'J‘FL. 22372

QIBONW [ ST G360 NW [T ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE N THIS SPAC
City & State City & State i 4. FEI Number | [Applied For
PLANTATION ~— Fu PLANITATION L (5092529 ot 2. 2
ZE 3 Z‘Z. 83 gﬂz %3 3 22 C&?TA 5. Certificate of Status Desired ?g'g;mgma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- o — e P - - iNamef —— - - - - - B -
ZAMMARRON' MOE B Streel Address (P.C. Box Number is Not Acceptabla)
3000-ALTONRD-~ Q380 NW [T ST N

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will bo $550.00

City FL Zip Code ‘
8. The above named entity submits this statement fos the puspose of changing its registered!office or ragistered agent, or bath, in the State of Florida.
SIGNATUR %/énw—- ALOE 3 Zaaatlond |, POGSIBENT 2./ 00
SignatLre, fyped orérintad name of registarad agent and title it applicable. {NOTE: Registered A‘genl signature required when reinstating) DATE }
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e Dchange 0"
NAME ZAMMARRON, MOE B U ZOOON31 878D ——5
sTheET A00FESS |-3020-ALTON-RD- G 3HB0 Aw 177 57 STREET ADDRESS 02/09/00--01012--011
Crv-ST-zP | MIAMI-BEAGHFL-33H9—~ PLANTATION FL 3331 omsizp #1580, Th  ##xk]53.75
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST; 2P .
TILE [ Delete TILE ) Change 127

" NAME T ° - - - s NAME i e —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTv-§Tiap
TMLE [ pefete TILE (] Change  [J Additio
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST:2P
TITLE [ pelete TITLE O] Change [ Additin
NAME NAME

4 STREET ADORESS STREET ADDRESS

B omv-st-ze CITY-57a2P

3 TITLE 1 Delete TITLE [ change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p OITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy WL MCET 3. 2amaren  2:/.00

13. 1 heraby certity that the intormation supplied with this filing dees not quality for the exemp"(ion stated in Section 119.07(3)(i}, Florida Statules. | further cenify 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 mace under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

305 -¢08- 848/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date Daytime FPhone #




