AUVV UNIFrVNM BDUINTEDD NEFVRI (UDMN)

DOCUMENT # %0269

1. Entity Nams

., WESTWARD ENGINEERING CORP.
% Eliana Wolff

‘Mai-ring Address

al b0 32555 Collins Averme, #2400
" Miami Beach, FL 33140

Principal Place of Business

100_viestward -Drive
Miami - Springs, FL 33166: -

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90140 012 ***150.00

- % Eliana Wolff
2. Principal Plage of Business 3. Mailng Adgress -
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0279503 Not Anptica:
Zip Country ) . Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired I Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Nams
SAENZ, RAUL M. : -
8_1% NW 3‘6' §IREE.T #100 Street Address (P.O. Box Nurmbaer is Not Acceptable)
. s
MIAMI, FL 33166
City , FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida.
! eg
S ' )
SIGNATURE ! .
;mua.mummmumammmdmm. (NOTE: Regustergd Agoni ugnatune nequared wihan renstatng) DATE
. o e o R I FEE 18 et 00 e
., 9. This f:lorporatllon is eligible to satisfy its Intangible HOW“ Aidond w* A 10. Election Campaign Financing 35.00 May Be
| Tax filing requirement and elects to do so. 2{%0 n: Adoed 1o Fees

. S¥rust Fund Comribution. |

{Ses criteria on back)
11. . OFFICERS AND DIRECTOR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pOovrD O Detete e : CIchange (] Adaitic
NAME EDUARDO NAME :
STREET ADDRESS 100 WEé‘IWARD ‘ - ¥ STREET ADGRESS
CITY-ST-2IP " CITY-ST-2P-

——MIAMT STRINGS,—FIL—33166— : —

TME D . ] Delete me O change [ Additic
NAME AUL "\ NAME
STREET ADDAESS SAENZ, 16 M. 100 STREET ADDRESS )
me ot T - ' Oelete e L Ocmne (O Addiic
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - -
FITLE [ Detete TLE [ Change [ Adoilic:
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete Tme Olchange [ Adaitio
NAME : NAME .
STREET ADDRESS } i A STREET ADDRESS . o
CITY-57-21P o CITY-51- 2P B .
TITE 1 Detete TILE B ! [ change  [J Additior
NAME NAME ' -
STREET ADDRESS STREEY ADORESS !
CITY-ST-2P CITy-sT-2IP

13. | hereby certify 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = A M. SAFNZ

r

4/19/00 305 _477-6969
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayiima Pnons #




