- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062131 Jan 29, 2001 8:00 am
WESTON UNITED INVESTMENTS, ING. T Secretary of State

01-29-2001 90175 013 ***150.00

Principal Place of Business Mailing Address
1865 N. CORPORATE LAKES BLVD.. #3 1865 N. CORPORATE LAKES BLVD.. #3
WESTON FL 33326 WESTON FL 33326

MR

— — W
2 17
L] *

Suite, Apt. #, etc. 5. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

Not Applicable

Ciy &S ¢ '/ City & S Applied F
y & Slate ity & State 4. FEI Number ppiied For
WEsToN FL 07

?"3 3 3 I C(ijx A 2p Country 5. Certificate of Status Desired O ?g'gg] L’Efg‘;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HEBOHEDB, GASTON — _ﬂ_f_dg'd 72_5'9 d p 5‘#5_7: [
1865 N. CORPORATE LAKES BLVD., #3 G E PRI A e De. swiE 5
WESTON FL 33326 _ 7
i -
v WEsTOM 27431

8. The above named entity submits this statement for the purpose of changing its registered ofite or registered agent, or bath, in the State of FIorida./

L
SIGNATURE (%‘6‘ W 7 /a /

Singimad name of registerad agef(anﬁ titla it applfcaa‘lf (NCTE: Regﬁmn Agent sighature required when rainstating} / DATE 7
) . e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O oslats TITLE [ change [ Addition
NAME REBOREDO, GASTON HAME
STREET ADORESS | 2566 JARDIN WAY STREET ACDRESS
omv-sT-20 | WESTON FL 33327 CITY-ST-2P
TINE VDS O Detete TIME [JcChange [ Addition
NAME LASCURAIM, EUGENIO HAME
sReet acoress | 13051 SW 29 CT STREET ADDRESS
orv-st-2P | DAVIE FL 33320 CITY - 5T-2IF
TITLE [ pelete TITLE [] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P CITY-ST-Z2IP
TILE [ celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP

13. | hereby certity that the information supplied with this filing does 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 report is true and accurate and that 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 trustee empowered to execute this report gsJreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweres

SIGNATURE: C____“

~-SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

CR2E034 (10/00)



