FILED
F P i .
JO23EQUEIONT CORPORATION,  Apr 30, 2005 8:00 am

DOCUMENT #  P99000052306 ecretary of State
1. Entity Name 04-30-2003 90057 037 150.00
WESTGATE & WABASSO CORP.
Principal Place of Business Mailing Address AAUNIUVLE
P. 0. BOX 11 P. 0. BOX N ' *
PALM BCH FL 33480 PALM BCH FL 33480
Suite. Apt. # ete. Suite, Apt. #, tc. ] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650933780 Not Applicable
Zlp Country Zip Country . Certficato of Status Desreg [ PB+7D Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .-

SPEIGEL, ROBERT
50 COCONUY ROW STE 212

Street Address (P.O. Box Number is Mot Acceptable)

PALM BEACH FL 33480

. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaiure required when reinstating) . DATE
Ry
& FILE NOW!!! .FEE IS $150.00 . - .
o N . 9. Flection Campaign Financing $5.00 May Be
: After May 1, 2003 Fe.e will be $550.00 Trust Fund Cantribution. O Added to Fees
s Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE [dchange [ Addition
HAME SPIEGEL, ROBERT NAME
sTReet aooress | P. Q. BOX 11 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Addition
NAME : ’ : e oo~ fomame Tt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IF
TITLE O telete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE (1 Detete TI7LE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . GITY-§1-2IP

12. | hereby cerlify that'the information supplie g/ is filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rejfort is e and accurate and thai 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 trusiegfempoyfered to exediile thig Tt as required by Chppter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrnent with an adgress Aith all other Ik e

SIGNATURE: ___ SIGNR(WEAZ MEG 45/ 3 SwEg32-Esaz

SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING QFFIEER OR DInEc‘rfn / ! Dale Daytime Phane #

T

+LB0EYD

A

CR2FN34 (10/02)



