2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WESTCHESTER GOLF & |LAKE ESTATES, INC.

M62997

Principal Place of Business

% GORPORATION COMPANY OF MIAMI
o ... 1355.W. 53RD ST.APT.320

1355 W. 53RD ST.APT.320
HIALEAH FL 33012

Mailing Address
% CORPORATION COMPANY OF MIAM!

HIALEAH FL 33012

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Mar 20, 2003 8:00 am 3
Secretary of State

03-20-2003 90091 003 ***150.00

” HIIIII!INIINIIAIIIIIllll_llIilHIIIIIIlII_III{IIINIlllll!lllllllllllt

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 5-00 Applied For
6 19473 Not Applicable
Zi Count Zi I iti
® ountry e Gountry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - e e e L e — ,Name,___( A . — ——— i — - -

SALAZAR, EDUARDO
1340 CORAL WAY
CORAL GABLES FL 33134

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 . N
. Atterhay 12003 Foo wi be S550.00 " SomrCormag s ) $5.00 o o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TiLE DPT O Gelete TILE [J Change [ Addition | &
NAME ISALAZAR, EDUARDO NAME =
sTreer anoress |1340 CORAL WAY STREET ADDRESS g
orv-st-zr [CORAL GABLES FL CITY-5T-2P e
TILE SD O pelete TITE [JChange [ Addition g
NAME SALAZAR, MARGARITA NAME
STReeT ADDRESS |1340 CORAL WAY STREET ADDRESS
cry-sT-zr [CORAL WAY FL 33134 CITY-ST-2IP
THLE [ pelete TITLE [J Change {7 Addition
NAME e e ol Ce— -z T e e lNAME -t 7] e e -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE ] Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] Delete TITLE O Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Gelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-71P

12. | hereby certify that the information sypplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres: y

SIGNATURE: Seny

er like empowerad.

e

i

f e FQUIRED

does not qualify for the exesmption staled in Section 119.07(3){0), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate/ Daytime Phone #

S/ /b3



