2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARKWEST NIGHTCLUB CORP.

P99000063564

Pringipal Place of Business

142 NE. 11 STREET
MIAMI FL 33132

Mailing Address

142 NE. 11 STREET
MiAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90223 002 ***550.00

AR ENCR I

DO NOT WRITE IN THIS SPACE

ff'_a._“a.:
City & State City & State 4. FEINumber jumyzeearmmsa— - Applied For
- /"3:“‘« G’&b L 8 Not Applicable
?‘9;51 _ Cctl:mirz”_ . Zir: N ) Country 5. Certificate of Status Desired O 7 ?g.;?qgrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiélered ;Qg_enl ‘
Name N * ’
JONES, ROBERT Louws Puo,
' Street Address {P.O. Box Number is Not Acceptable)
142 NE. 11 STREET
MIAMI FL 33132 2710 s 3\ Auanuw
City o 4 - Zip Code
Yooy FL az\a3

1

is statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agant signature required when reinstating)

DATE

hible to satisfy its Intangible

9. This corporaticiAs e!
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange [ Addition
NAME PUIG, LOUIS NAME
STREET ADDRESS | 2710 SW 31ST AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-2IP
TILE O pelete TITLE Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
L L S S S s e, JSOSIP _. - -
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$T-2IP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied
indicated on this report or supplemen -
of the corporation or the receiv 7
changed, or on an attachment i

SIGNATURE:

ith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

prt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e pmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
is witpﬁl other like empowered.

JRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Y e b v e v b

YL OCARS

nw

CR2E034 (4/02)




