FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT # V61850 Secretary of State

1. Entity Name 05-05-2003 91181 012 ***150.00
WEST TAMIAMI ACRES, INC.

Principal Place of Business . Mailing Address
(/O FERNANDO RODRIGUEZ G/O FERNANDO RODRIGUEZ
1411 NW 89TH COURT 1411 NW 89TH COURT

— ——— WIRREI AR R

rincipal Place of Busingss
{—Eerw ﬁcorz%.ra?( ero Foan o CodEl e de
Surte Apt # etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
I Cradop) BIVED pc 4a’~‘v i) Cepbon Blved -
City & Stale City & State 4. FEI Number 65‘0388388 Applied For
\LQ\_{ (S&‘.';Ck\-{l\ﬁ., P(— \(f-@'f (o2 NG P(—— Not Applicable
Zip ¥ Counlry Zip | 4 Country . . $8.75 aaditional
X3\ ‘_l_ o 33‘ \eq 5. Cerlificate of Status Desired dJ Fee Required
6 Hame and Address of Current Registared Agent 7. Name and Address of New Registered Agent L
h T ’ Name ) — i
RODRIGUEZ, FERNANDO Rovarsewea Foamivd
Street Address (P.O. Box Number is Not Acceplable)
1411 NW 89TH COURT
MIAMI FL 331723005 WL Cenntanl Blvrl bt Adog
: Cityy / - Zip Gode . 3
L(.:;u\ @I&AL{NL: FL B2
. The above named entity submits this statement for the purpose of changing. istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigler® - POk
SIGNATURE “ )
Signature, typed or p*ted nams of registerad aga‘r\and title it applicable ~ (NHE: Registered Agent signatura requited when rainstating) DATE
e FILE NOW!!! FEE IS $150.00 . P
. 9. Election C n Fi n
Afer Moy 1,200 Feo wil b $550.00 oo ied o $5.00 ey o
Make‘!‘Check Payable to Florida Department of State '
10, °* CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Detete TIME B /) p) Change  [] Addition
NAME RODRIGUEZ, RITA NAME
streeT aoomess | 1431 NW 83TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-S1-2IP
TME O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ CITY-3T-2IP
TITLE ] Delete TITLE CIChange [ Addition
NAME - —— e e e T e - NAME e ’ ’ i T
STREET ADDRESS STREET ADDRESS
CriY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE ‘ []Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21p CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei rustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
charged. or on an atiachmeei gn gedress, her like epipowerad. 13 G- LSE L{Jq
SIGNATURE: o] W@l 3og- 36t S
SIGMATURE AND TYPED CR PRINTKD NAME OF SIGNINGLQFFICER cﬂ DIRECTOR Bats Daytime Phone #

|
y

CR2E034 (10/02)



