FILED

2002 UNIFORM BUSINESS REPORT (UBR) P Sep 11,2002 8:00 am
'DOCUMENT #  P99000090114 , Slf):cretary of State

1. Entity Name 11 #%%550) 00
WEST CITY ONE FINANCIAL PLAZA, INC. // 09-11-2002 90060 021

Principal Place of Busjness Mailing Address
C/O CARE AMBR COMPANY-SOUTH FLORIDA GJO CAREY KRAMER QOMPANY-SOUTH FLORIDA
1840 N COMME ARKWAY SUITE 3 1840 N COMMERCE JRARKWAY SUITE 3

WESTON FL WESTON FL 333,

AR

2. Principai Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #,8tc.

| 401
City & State 4. FEI Number : Applied For

A2 2462 Not Applicable
N | 4
e ——F = s - G 1 . - E R — . - N
zp - : - J ountry 5. Certificate of Status Desired O $8.75 Adadtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name CMNG
SIMIGRAN, KENNETH H . E—OEAD'DR‘ESS—

mber is Not Acceptable}
1830 N COMMERCE PARKWAY-SUFE-3~ —

WESTON-Ft-93326- Y City Bo_ca RG on. _L_&&d ?c:ode

\J/

8. The above named entj bmits this state] r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiktefed agent.

SIGNATURE i
ggna!ure. l\fe yprinted fme wislared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
9. This corporation is\ligible to atisfy its IXangible FILE NOW!! FEE IS $550.00 I 10. Eloct I .
. | . Election Campaign Financin,
Tax filing requirement and el After September 13, 2002 Fee will be $750.00 Trust Fund C:ntr?bution ng O fi'eodqoug?éfe
(See criteria on back) O Make Check Payable to Department of State | s '
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 2 Delets [J Addition
NAME SIMIGRAN, KENNETH H
STREET ADDRESS | 1840-p-COMMERCE-PARKWAY-SUE-6~ '
arv-srz | WESTONFES9986—me___ orv-st- , FAIMeno raik xod
TITLE [ Delete e [ Addition
e Boca Raton, FL 3
STREET ADDRESS STREET ADDRESS
i —— e o — - -~ -~ - -~ - e P O - ———
CITY-ST-2IP CITY-ST-2IP
L [T Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$-21P . i CITY-$7-21P
TITLE NE ] Delete TITLE [ Change  [] Addition
NAME K T NAME
STREETADDRESS |  + STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
FITLE - 1 petete TTLE [Cl¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-ST-2IP o CITY-ST-7IP
TITLE ' ) pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-S7-2IP

13. | hereby cerlify that the information supplied with this fiing 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 supplel tal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivegfytrustee empowered (o is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachent an address, wi Other like empgyered.

SIGNATURE:

SIGNAFURE AND TWCED OR MQTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Cavtirng Phone 4

- e

CHZE034 (4/02)



