2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

526007

1. Entity Name

WESTCHESTER FABRICS, INC.

Secretary of State

01-17-2003 90124 042 ***150.00

Principal Place of Business
8571 CORAL WAY

MiABMI FL 33155

us

Mailing Address
8571 CORAL WAY
MIAMI FL 33155

LRI

2. Principal Place of Business

3. Mailing Address

LT

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1707435 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - -~ 6.:Name and Address of Current Registered-Agent —s—~s~— >~ ~|=vw— ~ -~ ——=7>Name and Addreis of New Reglistered Agent
Name
GE N, ELSA Street Address (P.O. Box Number is Nc;t Acceptable)
0. r

8571 CORAL WAY
MIAME FL 33155

v ‘ City FL | 20 Cose

the abligations of registered agent,
oo

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registerad agent and

title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

- .Aftér May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Detete TITLE [JcChange [ Addition
NAME GELMAN, ELSA NAME

stReer aooress | 707 ANASTASIA STREET ABDRESS

crv-st-ze - | CORAL GABLES FL eITY-S1-2IP

TILE sD O delete TILE [ change [ Addition
NAME RIVERQ, ROSENDO 8. NAME

STREET ApDRess | 1650 SW 199 CT STREET ADDRESS

env-st-ze | MIAMI FL 33184 CITY-§t-2P

me  —= IO TS ~ e T R [T T - T T T [ change [ Addition
NAME RIVERQ, LUISA M. NAME

STREET ADDRESS | 1550 SW 119 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-3T-2IP

TILE 7 [ Delete TITLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the informagon suppligd with thi
indicated on this report or supfemental fe
of the corporation or the receivdy or trugfee e
changed, or on an attachment wi

is

es not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

aligEs b

SLIZWD oL M/w’% 0L 264 (9 1‘7

SIGNATURE:

Date | Daylime Phone #

UYL YCU

ny

CR2E034 (10/02)




