2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17466
1 Enty Neme Secretary of State
WEST-8-PLAZA, INC. 03-07-2002 90051 013 ***150.00
Principal Place of Business Mailing Address
330 WEST 9TH STREET SUITE 5 330 WEST 9TH ST SUITE 5
HIALEAH FL 33010 ’ HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-031 1 186 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

= et 2o v (5 Prmﬁ,r"\

T e T e e
GEORGE VIZGAINO-PRESIDENT Strest Address (P.O. Box Number is Not Acceptable)
5894 SW 2ND TERRACE SNl D). Z_ TERA

SUREATT

MIAMI FL 33144 iy

MiAM1 FL |33y

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“~
P N
SIGNATU Py / WA 0.7, /ﬂ ¥ /9 2
Signature, ;n_(ed ar prirfed name of reg#ered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) / PATE
e
. . . P . N n '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
S Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD C Delste TITLE [ chenge (] Addition
NAME VIZCAINO, GEORGE NAME
sTREET a0oRzss | 5894 SW 2 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TITLE STD [ Delete TITLE [ Change ] Addition
NAME VIZCAINO, NANCY NAME
STREET ADDRESS | 5894 S.W. 2ND TERRACE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33144 CTY-S7-2IP
TITLE [ Detete TITLE O Change T Addition
=NAME - = - - = e R TS ___"'IN"’-E.-—_@_-‘== = 3 i Soe ME e S e
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ Delste TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ etete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P I CITY-ST-21P

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 trus and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyld this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |j)¢ empowered.

SIGNATURE: 2D 03/0 5/’ bt Gaﬁﬁ@lfmf 4

SIGNATURE MD T\'PE?‘bﬁ PRINTED NAWQF SIGNING QOFFICER OR DIRECTOR /Date |me Phone #
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Mar 07, 2002 8:00 am |
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CR2E034 (9/01)




