FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000038970 Secretary of State
1. Entity Name : 03-07-2003 90126 021 ***150.00
WESTCHESTER COINS INC
Principal: Place of Business Mailing Address i ernes
8567 CORAL WAY 8567 CORAL WAY UL BYA Y
MIAMI FL 33155 MIAMI FL 33155
N B L T
Suite,lApl. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &: State City & State 4. FEI Numier Applied For
! 73~ e K eSS Not Applicable
Zip Country 2ip Country 5. Certificate of Statug Desired [} ?g.;gm:;:i:ci’tional

= ————— ——6.-Name and Address of Current-Registered-Agont——— == [ .=

—==—-—T7.-Name and 'Address.of.New.Reg

11 Ao 3
red Agent

Narne

~r

PRADO, JUAN L -.
8567 CORAL WAY

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

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 Flerida. | am familiar with, and accept

the obligations of registered:dgent.

SIGNATURE >

i Signatura, typaed or prinle'g:} name of registered agent and title if applicabls. {NOTE: Registered Agant signature raquired when reinstating)

DATE

- . FILE NOWIl! FEEIS $150.00
After May 1, 2003 Fee'will be $550.00

. Trust Fundg Contribution.
Make Chieck Payable to Florida Department of State st rune Lonkdbution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS 1.

T | |PSD ke 1 Delete TmeE [ Change [ Addition
wme ' | PRADO, JUAN ™ NAME

STReer ADDRESS | 8567 CORAL WAY STREET ADDRESS

CITY-ST-ZIP| MIAMI FL 33155 CiTY-ST-ZIP

me ! |vD X etete TITLE [ Change [ Addition
NAME | PRADQ, CLARA NAME

STREET ADDRESS | 8567 CORAL WAY STREET ADCRESS

cnv-sr-zw' MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete TRLE T [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St CITY-5T-2P

TITLE ! [ Datete TITLE Ochange [ Addiition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CATY-ST.2P | CITY-ST-ZIP

TME 3 ’ O Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12, | herel:'»y certify that the information suppli
indicated on this report or sugplementgffepa
of the Corporation ar the rece'
changed, or on an attachmen] with an hddress,

YRURE REQUIRED 3 () a3

with all ather like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
er or trugtee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

§
SIGNATURE: :
] \ﬂ&mef_ngﬂ_mgu NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)



