FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

Secretary of State

PRCYMENT # 526007

WESTCHESTER FABRICS, INC.

0)

IERHARTA AR

Principal Place of Business Mailing Address

8571 CORAL WAY

MIARK FL 33155 MIAMI FL 33155

8571 CORAL WAY

DQ NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
02/16/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 58-1707435 |_|Not Appiicabie
ite, Apt #, et Suite, Apl. #, ete. - . :
Suite, Ap et ! P 5. Cedificate of Status Desired O $8.75 addtional
_2.2_1 ;;l Fee Required
ity & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contributicn _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] a gl El Parsonal Propetty Tax dus June 30, E Yes [ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GELMAN, ELSA 8% Name
8571 CORAL WAY 82] Street Address (P.O. Box Number is Not Acceptzble}
MIAMI FL 33155 — -
83
8a| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Section §07.

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
05, Florida Statutes. . .- :

Slgnatare, yped o prnted name < registered agert and litle i applicabile.

(NOTE: Reglstered agant signature ragulred whan reingiating) DATE

14. | hereby certify that the inforrnation suplpl'red
indicated an this annual report or supplemental aMop

officer or director of the corporalion or the receiver of try
Biock 12 or Block 13 if changed, or on an attachmerdt wil

~HMATURE:

SICMATURE AND

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 1.1 TILE T [T change ~ [_] Addition
NAME GELMAN, ELSA 1.2 NAME
streeraneriss | 707 ANASTASIA 13 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 1.4 CITY-ST-ZIP
TLE SD T DELETE 21TITLE [T Change LT Addition
HAME RIVERO, ROSENDO S. 2.2 RAME
smeeTaDoress | 11762 SW 14 STREET 2,3 STREET ADDRESS
CITY-S1-2IP MIAM', FLORIDA 00000 2 4 CITY-ST-2P
TALE T 1 OBLETE 33 THLE [T Change [T Addition
NAME RIVERQ, LUISA M. 2.2 NAME
seeT appeess | 11762 SW 14 STREET 33 STREET ADDRESS
CITY-ST-2IP M[AM' FL 34. CITY-ST-2IP
TITLE "] DELETE 41 TILE T 1 change | Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST- 7P
TITLE [T DELETE 517TLE 1 T change L[] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAFET ADDRESS
CiTY-§T-2P 5.4 CITY-ST- ZFF
TLE U1 DELETE 61 TITLE " [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P /\ h 5.4 CITY-ST-ZP
esg nef qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the informalion

and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
cred 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in’
S5

o SouD ed.19 14
UIRED Fod) JT9 6291

Doytime Phora ¥ 216811

T
ik,

o;-r-&/c}f
Bata

CR2E034 (10/97)



