2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 90000 §0O77 7 | A 27, 2000 8:00 am

1. Entity Name

Mid | o ecretary of State
10 WESTERN  REMopEL vy INC 04-27-2000 90030 024 ***158.75

Principal Place of Business ' Mailing Address -

jo! wﬂsA(‘ijoN AUE, APT 410
miAn;  Regeh ~ FL. 23339 .
720177

2. Principal Place of Business 3. Mailing Address
800 wesT Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. # /10Q0

City &_Sta\e . City & State 4, FEJ Mumber Annlied For
I Ap, BE’?CA . FL. G5~ 0953 723Y Not Applicable
Zip Country Zip Country " ) $8.75 Additional

3 3 } '3 (7 7 D /q DE_ ) 7 5 Cett\flc;éte_of Stitus Desnreﬁd N E‘g_;_}-'_)ee_lf{_equired

o ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TJeff BALTEevicT e JEFF BA L TEwic
!O | U A Sl');f\”JﬂT“ON AUVE ﬂpT# o Street Address (P.O. Box Number is Not Acceptéble) '
MIAM. Reach FL. 33139 BOO WEST AVE. APTH 10A0
Y miam; RBedch FL | *%% 39

-8. The abave named entity submits this statemgnt for the changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE }A b L{ ’ 7
Signaiure, typed of pn#’d ndm# of registered agent and htle if appiicable. (NOTE' Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
" GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ Delate TITLE O change [ Addition
NAME TEFF BALTEwcZ . NAME
smeEracnss| SO0 woesT AvE. APT-Fto3o STREET ADDRESS
cY-sT-zp M iAm, BeAch - Fe. 33/31 CITY-5T-2IP
TLE [J pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P _CTY-ST-2P . 4L — . - e -
me M peigte TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ’ CITY-ST-2tP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS :
CITY-5T-2IP CITY-5T- 2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE o [ pelste TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as'if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pwith all other li red.

/5 JeFF QAL TBw e~  4-17-00 (305)673-591F

NATURE UID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

Ell

L~

CR2E034 (9/99)



