2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
WESTCHESTER ABACO CORP. Secretary of State
02-26-2000 90070 021 ***150.00
Principal Place of Business Mailing Address
G/O SAM SCHWARTZ C/O SAM SCHWARTZ
1200 SCUTH BISCAYNE PQINT ROAD 1200 SCUTH BISCAYNE PQINT ROAD
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-1742 NPeYana9n
/o Jiongy TEGER, CPA
Suite, Apt. #, elc. Suite, Apt, #, 71(:. f DO NQOT WRITE IN THIS SPACE
3910 He! Yweo D RivD
City & State ity & Siate 4. FEI Number Applied Far
3‘101 uyWwidug, FL—. 59-2779973 Not Applicable
i i L4 4 s
Zip Country 2'9330 )-} Country 5. Certilicate of Staius Desired O geae'ggqlﬁ?ed&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — —_— e— — i Name e e e —— - e
SCHWARTZ. SA CYNTHIA SchwarTi—
HW » SAM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH BISCAYNE POINT ROAD
MIAMI BEACH FL 33141
City FL Zip Code
8. The above namwm this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarre X e Cynthia SchwaTa Py X ,2.// v /”"L)
'Sigr;atura. yﬁaed‘ or pnnt?d hrp:é’m reglslarad' agent and tile if applicable. [NOTE: Registerad Agent signature required when rainstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; - :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecl:on Campaign Financing $5.00 may 8o
o rust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP W Deete MLE PPVP Ol Crange [ Addition
NAME SCHWARTZ, SAM NAME CYNTHIA ScHhuART2- R
STREET ADDRESS | 1200 S BISCAYNE POINT RD stheer aonfess | /300 §. BISCAMNE PoinT KD
on-5-2° | MIAMI BEACH FL urstze | Miaml REreN, FL 3319/
TITLE ™7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 gorporation or the receiver or trustee empowerad xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wj n address, with er like empowered.

L "CynThin Ecl.me—»__ X—d{%//z/m3dr-é’£%llé?

PRINTEC'NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

SIGNATURE:

lc?({mE ANW

CR2E034 (9/99)



