FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &

1997
DOCUMENT # S76748

1. Corporation Narme

WESTERN ATLANTIC INVESTMENT, CORP.

X
W s
e TR

SHIe FL ORIDA DEPARTMENT OF STATE
CORPORATION AN ey %; Sandra B. Mortham
ANKNUAL REPORT (\% 5 Secretary of State

o DIVISION OF CORPORATIONS

0)

Principal P

ol Husine sy

3738 NW B1 STREET
MIAMI FL 33147

“"Mailling Address

3738 NW 61 STREET
MIAMI FL 331074847

L BT

3. Dale Incorporated or Qualified

08/28/1991

(3/14/1996

3a. Date of Last Heport

2. Principa’ Place of Businoss

“2a. Malling Address

4. FE| Number

Applied For

650281731

e crenaner o JUS——
11, Pursuant tothe p
olfizo on reg stored

[}

FL

B 26 ot Applicabie
Saite A # e Suite, Apl. #, etc i
it A ¥ - Ll p 8. Certficats of Status Desired D $3.75 Adgditiona!
27 Fee Required
| Cily & State 6. Elaction Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fees
| Country 71p Country 8. This corporation has liability foginjangible tax under s. 199.032,
- 5] [20] [30] Florida Statutes ﬁ;s [ No
" "®, Name end Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
] UMA. DELFIN A 81| Name
3738 NW 81 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL-33147
. 83
84| Cily 85| Zip Code

uisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
i agent o both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent @ am fao e with and azcepl the o igatons of, Scction 6070505, Florida Statutes.

SIGNATURE . e e e e e
. ] ‘1I_,1_w_‘__w<__-_-_w”1:l.‘-- 1o it d pbiee @ vegpe asd agent ad B il apgshoanke {NOTE Registored Agant signature requited when reinstaling) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 12
i D [T CeLeTE 11TILE B Change [T Addiion
et LIMA, DELFIN A 12 NAME
stwrel aness | 3738 NW 81 STREET 13 STREET ADDAESS
crvese | ~NERMIERC oy sT.ar | Aridnre Ao 33746y
e B 1 oedeTE 23 TILE DV Tl Crange [ Adotion
e 2.2 HAME LiAtE A LEIARADAD
SRELT ROLRESS 23STREET AODRESS W/ Fo T/ LANWE
| Cav-st av e 2aviy-st-me | FT. W.amo.tk.é, Fr. 333y,
wme [ otere 31 TLE [T change L] Additian
RANE 3.2 NAME
STRELT AOLFES 33 STREET ADDRESS
oIy Sl 34 QIIY-51-2P
nE o T OECETE Yarme [Jchange ] Addilion
HAME 4.2 NAME
SIHETL & 10k 5 43 STREET ADDRESS
Ty Al 2o 44 CITY-$T-21P
_T\-F_L[- i = D DELETE 51 TITLE l:‘ Change D Addition
HiME 5.2 NAME
SEAEET AOLAESS 5.3 STREET ADDRESS
| G517+ R 54 GITY- §T- 7P
;IH I D DELETE 61 TITLE ?DDDDE 1 Dggé}?anﬂﬂ D Addition
oo ~73/1 [/97--01026--037
SAEE T ADIRSSG 63 STREET ADDRESS

bata
appear

QIS
s Block 12 o Biock 1310 ¢l

SIGNATURE:

64 CITY-ST-2P

#%%165. 00

A

fy that 1 mformatior supphied with [his fiing doas not guaiify

s annual reporl or sy
1€ Corparaton
i

o chrecion o

INTED NAME OF 5

or fhe exemption slated in Section 118,07(3){i), Fioricla Statutes. | further certify that the >~ °

simental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes, and that my name
on an allachrment with an adgeess,

2-19-72 360377

Dy e Phonc A
F YWY ey e

Mar 10 1997 8:00am
Secretary of State

CR2E034 (9/96)




