2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526007 | Mar 10, 2000 8:00 am

1. Entity Name

WESTCHESTER FABRICS, INC. Secretary of State

03-10-2000 90026 049 ***150.00

Principal Piace of Business Mailiﬁg Address

8571 CORAL WAY 8571 GORAL WAY

MIAML FL 33155 MIAMI FL 33155-2335 _ e e v v v e
us _ . e = < TR e = - T

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City 8 State 3. FEI Number Applied For
. ) 59-1707435 Not Applicable
Zip . Courltry Zp Country 5. Certificate of Status Desired | ?8'75 {\dditional
o ] e Required
, 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Mame
GELMAN"ELﬁA . Street Address (P.C. Box Number is Not Acceptable)
8571 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named enilty submits this statement far the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typad or pninked name of registersd agent and title it applcable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
-8. This corporation is eligibie to satisty its Intangible |-~ - - - ~FILE-NOWHLFEEIS $150,00=-v=- 10. Eiection Campaign Financing $5.00 I\:l;; B‘e_
Tax f\llng rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTOHS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE -PD " O pelete THILE [Jchange [ Adéition
HAME 1 GELMAN, ELSA NAME

eteeer aoness | 707 ANASTASIA STREET ATIDRESS

CITY-ST-21P CORAL GABLES FL _ CITY-ST-2IP

TTLE SD 1 peiete TIMLE [ change (] Addilion
NME R!VERO.__ROSENDO S. HAME

smgeT anoRess. | 1550 SW 199 CT STAEET ADDRESS

CiTY -ST-2F ‘MIAM FL 33184 . CITY-ST-21P

TILE 1D [ Deleta TLE [ Change [ Adcttien
NAME RIVERD, LUISA M. NAME

STREET A0ORESS | 1550 SW 119 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33184 . CITY- ST-Z1P |
TILE O Delele TILE [ Change (] Aadition
NANE NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 GITY-ST-2P

TIE " O oelets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS- - STREET ADDRESS

Ciry-ST-219 oTY-st-zp T T T s

TME . ¢ ] Delete TITLE [J Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 /} — \ GCITY-$T-21P

ys bot qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information

rdte and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
elempowered.

13. | hereby certify that the information suppli
indicated on this report or supplamental re
of the corporation or the receiver or trustee enmypow
changed, or on an attachment with an address, wit

IR ST B

L N RE L - trasn T »gr-‘—':_)\i;-l‘n . )
SIGNATURE: NEPRUIRY - & G o2 . 2/100 305. 557 297
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

rR2FNA4 0/Aa9}



