' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT ¥ 724250 Secretary of State
- Entity Name 01-27-2003 90178 050 ****51.25
WESTCHESTEH LUXURY INC.
Principal Place of Business Mailing Address )
G/O TPS MANAGEMENT GfO TPS MANAGEMENT !
P.O. BOX 661554 P.0. BOX 661554 7 0 u 1 4 20 1 !
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266 1
Sute, Apt. # etc. Sulte, Apt. # etc. [3 CHECK MERE IF MAKING CHANGES
Cit).l & State City & State 4. FEINumber §G-1550133 Applied For
Not Applicable
zZip Country Zip Country 5. Cerlificate of Status Desired [ §8.25 Additional
K ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent.
Name i
-SKRLD; G- - =7 : iR e —
! Street Address (P.O. Box Number is Not Acceptable) |
201 ALHAMBRA CIRCLE |
SUITE 1102 i
|
CORAL GABLES FL 33134 5 FL (oo

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

the obligations of registered agent.
- '

SIGNATURE

Slgnature, typed or printed name of registered ageant and title if appliceble, (NQTE: Registered Agent signature required whan reingiating) DATE :

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 > -UU May Be .
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Gelete TITLE O Change [ Addition
NAME DEL CARMEN PEREZ, MARIAL HAME f
strect anoress | 8990 CORAL WAY, APT. 19 STREET ADDRESS
GITY-ST-21P MIAMI FL 33165 CTY-ST-2IF ! .
e VD P oeete TME O Change [ Addition
NAME VAZQUEZ, RAZZIEL NAME !
sreeT anpress | 8980 CORAL WAY, APT, 28 STREET ADDRESS |
CITY-ST-21P MIAMI FL 33165 CHTY-ST-7IP ‘
e T ] Defete THTLE ‘ ClChange L Addition
NAME . - !.LO_REN.[E, AUBEU_ON - - gt T B L e L B o PN e ogmeae mmer ook i
smeet aporsss | 8990 CORAL WAY, APT. 23 STREET ATDRESS ' |
CITY-ST-2P MIAMI FL 33165 CITY-ST-21p !
e D ] Delete e sSD #Hhange [ Addition
NAME SUAREZ, RAMON NAME ‘
sreeT aporess | 14533 SW 108 ST STREET ADDRESS
CTY-5T-2IF MIAMI FL 33186 CITY-51-ZIP
TILE O Delete TITLE VDi—s O change  #& Adition
NAME NAME Carmen T. Suau '
STREET ADDRESS smeETaoRess | 8990 Coral Way, Apt.217
CITY-5T-ZIP CIiY-31-ZIP Miami 7l 331 65 :
TILE 3 Celete ML CJChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST-21P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an address, with ali oth empowared

SIGNATURE: UIRED 1/23/2003 305-593-2295

SIFCMUATI IDE &RE TVRERM A A ARIC P P el e - e, s

CR2E037 {10/02)




