% -

' 2003 FOR PROFIT CORPORATION

DOCUMENT # V17466 ’

1. Entity Nama
WEST-8-PLAZA, INC.

UNIFORM BUSINESS REPORT (UBR)

- = 1

Principal Place of Business Mailing Address

¥X0 WEST 9TH STREET SUTIE § 330 WEST 9TH ST SUITE §
HIALEAH FL 33010 HIALEAH FL 33010

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90684 005 ***150.00

30052646

BTG

] CHECK HERE IF MAKING CHANGES

MIAI!HFLSSMA#

City & State Cily & Stats 4. FEl Number Applied For
65-031 1 186 Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $6-79 Additional
Fea Required
--=-- -~ 6. Namoand-Address of Current Aegistered Agent |t i ez . 7._N2MS 81D Address of New Ragistered. Agent -
Name
VIZOAINO-PRESIDENT—-—==——= T Street Address (P.O. Box Number is Not Accepiable)
5894 SW 2ND TERRACE
SUITE 401 .
City FL Zip Coge

8. The-above named entity submils this statement
the obligations of regisiaved agant.

e purpese of changing its registered office or registered agent, or both, in-the State of Flerida. | am tamiliar with, and aceept

MO Clfarn GE

; : c N
saemmné."/—-—-f}/,ﬁ 2 It pterss
/ _Sirare, tyged o printeggname of rov’stufnum wnd tile # epolcatie.

{NOTE: Registerad Agant signatune raquired whan renstating}

DATE

. . FILE NOW!N! FEE IS $150.00
Aftér May 1, 2003 Fee wil? be $550.00 |
Make Chec Payable to Fiorida Department of State |

$5.00 may Bo
Addad to Fees

9. ECigction Campaign Financing
Trust Fund Contribution,

T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
" Nl 03 Detee L ClChange  [J Addiien | &
NAME ;[VIZCAINO, GEORGE NAME s
STREET ADORESS 5894 SW 2 TERRACE STREET ADDRESS g
arv-st-zp— IMIAMIFL ) omy-si-zp &
n STD O Detee VLE OJ Change L Addiion g
MAME VIZCAINQ, NANCY NAME
STREET ADoResS | 5894 S.W. 2ND TERRACE STREET ADORESS
oYY -ST1-2P MIAMI FL 33144 CiTy-S1- 2P

T CTT e Es T = B3 Doty ==~ mE w s v erime - e e - cS[GClonge  [J-AdONON. |- -
e NAME

—_ | -smeer aopress | U s J

oy-53-2¢ CAIY-S7-2P
iy O Delete Tme O Change  [J Addition
NAME g
STREET ADDRESS TREET ADORESS
CITY-ST-2P CITY-§T-2P
o 0 eete TmE Olcharge [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P aTr.S2p |
e U1 Deiste Ve O Change. [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS _
CiTY-57- 2P Py

indicatad on this report or supplemaental repart is true and accurat
of the corporation or the raceiver or iustee empowered 10 axeg)
changed, or cn an attachmeni, ¥

12. 1 hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an addrass, with all othegifle empowered.

272 UIRED

SIGNATURE:
<

SIGNATLHE AHD TYJ'E0 GR PRINTED NJME OF SIGNING OFFICER GR DRRECTOR

022/
i

4




