FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M62997

1. Corporation Name

WESTCHESTER GOLF & LAKE ESTATES, INC.

Principal Place of Business

% CORPORATION COMPANY OF MIAMI
1355 W. 531D ST.APT.320
HIALEAH FL 33012

Mailing Address

% CORPORATION COMPANY OF MIAMI
1355 W. 53RD ST.APT.3:0

HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 010 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

3. Date corporated or Qualifed
11/25/1987
2. Princip:f Place of Business 2a. Mailing Address 4. FEI Number l Applied For
;‘I—l 26 65'&)19473 i ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
—-l g —‘ P 5. Certifcate of Status Desired ] $8 75 Add_rtlonal
22 27 Fee Reuuired
City & Siate City & State 6. Elscticn Campaign Financing . $5.00 may s
;\ ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible 'ﬂ/
;l 25 ;] BI Personal Property Tax. O Yes No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SALAZAR, EDUARDO
1240 CORAL WAY 82| Street Address (P.O. Box: Number is Not Acceptable)
100 CHOPIN PLZ a3
CIORAL GABLES FL 33134
84| City FL ‘85\ Zip Code

11. Pursusznt fo the provisions of Sections 607.0502

and 607.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpese of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE
Slgnature, typed o printed na ne of registered agen! and title f applicabie {NOT=' Registered Agent signature required when reinstaiing) DATE
12. OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [ DELETE 117ME [dChangs [ Addition
NAME SALAZAR, EDUARDQ 1.2 NAME
sReeTAcoress| 1340 CORAL WAY 1.3 STREET ADORESS
CITY-ST-ZP CORAL GABLES L 14CITY-ST-2IP
TME ps 7 DELETE 24 TMLE CIChange [ Addition
NAME DELGADO, JORGE L. 22NAME
streeTaporess| 1264 CORAL WAY 23 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 2.4 OITY-$T.2P
TME [ DELETE 31TILE [IChange ] Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIMLE [ DELETE 417MLE [JChange  []Addition
NAME 4, 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-$T-ZiP 4.4 CITY-5T-2F
TILE () DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T. 2P 54 CITY-ST-ZF
TIMLE [_] DELETE 8.1 TITLE [JChange  []Addiion
NANE 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP §4CTY-S1-2IP

14. | hereb s certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annuat report cr supplemental annual report is true and accurate and that my signati re shall have th:: same legal effect as if made under cath; that ! am an
officer ur director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

38, with &l other ike empowered.

/[ 155

Q127803

/ Data 7 d Daylme Phong #

CR2E034 (11/98)

—— e i Rt Tt




