]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D@Ci‘-)f\/lENT # 713453

17 Entity Name

WESTCHESTER SHOPPING CENTER MERCHANT'S ASSOCIAT

Mar 22, 2001 8:00 am ¢
Secretary of State

03-22-2001 90038 026 ****61.25

Principal Place of Business

7331 CORAL WAY SUITE 250
MIAM FL 331558402

Maiiing Address

7331 CORAL WAY SUITE 250
MiaM! FL 331558402

00027375

JENCAR M EARRWRTETW R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1319258 Not Applicatle
Zip Country Zip Courntry . . $8.75 Additional
5. Certificate of Status Desired O Fao Required
—_— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : ’ -
NASH MARTIN P Street Address (P.Q. Box Number is Not Acceptable)
el
7331 CORAL WAY, STE 250
MIAMI FL 33155
City FL Zip Code
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 Fiorida.
SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE v {1 Delete TITLE [ Change [ Addition |
NAME PAUL, JOSEPH NAME 2
stReeT Aooress | 825 § BAYSHORE DR STREET ADDRESS B
CITY-ST-2IP MIAMI FL CITY-§F-2IP &
[
TITLE DpP O pelete THLE [ Change [ Addition g
HAME BROWN, GARY NAME
STREET ADDRESS | 5901 SW 74 ST STREET ADGRESS
CITY-ST-2IP MIAMI FL CiTy-sT-7IP _
TILE =D - =77 -0 Dé—let’;d_ - A T T O Change * [ Addition
NAME | NASH, MARTIN P NAME
streer ApDress | 7331 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-21P
TITLE [ et TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE L] Delete TILE [ thange [ Agditicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
THLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP /-) CITY-ST-2IP
12. | hareby certify that the inforghatiofh suppl jh this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this repart or sfippigeftal repb igtrue and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or directer
of the corporation or tha regeivefo pjendoowered to exacute this report as required by Chapter 617, Florida Statutes; gnd thatfny name appears in Block 10 or Biock 11 if
changed, or on an attachrjient Wit gh addfey ith ali other like empowerad. % :{\
SIGNATURE: c REQUIRED /2 fﬂ/ 190 |
SISRATURE AND TYPED OR PRINTED NAME-SF-SIGNING OFFICER OR DIREGTOR f Daif ] Daytime Phore # T



