: FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000063564 ecretary of State
04-28-2003 91842 019 ***150.00

1. Entity Name

PARKWEST NIGHTCLUB CORP.

Principal Place of Business Mailing Address
142 N.E. #1 STREET 142 NE. 11 STREET
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address “ll"m ”I ||”| IIN m” ||”| m” ||”| m" ml' I'”I I"” |'I' l"’
Suite, Apt. #, stc. ] Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
r
City & State Cily & State 4, FEI Number Applied For
13—4206668 Net Applicable
Zi t Zi t it
P Country v Country S. Certficate of Status Desired 0 $8.75 Additional

Fee Required_

<7 77 77T —= 6. Name and Address of Currént Registered Agent ) 7. Name and Address ol New Reglste;ed Agent
Name
PUIA, LOUIS Street Address {PO. Box Number is Not Acceptable)
2710 SW 31ST AVE
MIAMI FL 33133
U . City ' FL Zip Code

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

'

SIGNATURE_

=S G:

_},_ Slgnalura typed or printed name of registered agen! and fitle # applicable. {NOTE: Registerad Agent signatura required when rginstating) DATE

’: .
= FILE NOWHL FEE IS $150.00 ) N ‘
‘ 9. Election Campaign Financin

- After May 1,2003 Fee will be $550.00 TrustII?Snd Cfntrigbutw‘g‘n " O fc!sci‘e%QOng:sz d
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME PUIG, LOUIS NAME
STREETADDRESS { 2710 SW 31ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2iF CITY-ST-21P
TE N —‘I_—_I'[)e'zéré o i T e e T h[:l Chanﬁé“ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-2IP
TILE ] petete I TITLE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oeleta TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS | : . STREET ADDRESS
GITY-S1-2IP . ’ ’ CITY-ST-2IP
ILE } .. v Oowee e ' . D) Changs (] Addition
NAME _ S . ' NAME . L ‘
STREET ADDRESS | = - STREET ADDRESS '
CITY-57-2IP . CITY-§T-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial tapod 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

: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other likeé empowered.

)R REQUIRED
& = ¢
PED DR r\INTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayiime Fhone #

|

CR2E034 (10/02)



