2002-UNIFORM BUSINESS REPORT (UBR]) FILED §

[ ]
1. Entity Name ecretal y Of State 2
WESTCHESTER MERCHANT ASSOCIATION, INC. 03-28-2002 50147 006 ***150.00
Principal Place of Business Mailing Address
8426 CORAL WAY 8426 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACé
City & State City & State 4. FEI Number 65 059558 4 Applied For
Not Applicable
Zi ti Zi n i
P Cauntry P Country §. Cerlificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Addrass of Current Regisiered Agenl 7. Name and Address of New Registered Agent
- — N Name )
B
OTELLO JOSE Streel Address (P.Q. Box Number is Not Acceptable)
8418 CORAL WAY
MIAMI FL 33135
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. '_;hlsfﬁprporatl?n is ehtglblg 1c: sa;tlstfycijts Intangible FILE NOW!I! PEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects 10 4o 50. After May 1, 2002 Feo will be $550.00 Trust Fund Coniribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O change (3 Addlion | &
NAME BRIZ-PERMUY, MARIE CARMEN HAME &
steer aooress | 8426 CORAL WAY STREET ADDRESS § .
CITY-57-2P MIAMI FL 33155 CTY-5T-2P i
o
TILE T ] Desete TITLE [ Change [ Acdition | G-
NEME BOTELLO, JOSE NAME -
streer anoress | 8418 CORAL WAY STREET ADDRESS
cITY-ST-2P MIAM) FL 33155 : CITY-ST-2IP
~|—me - e e e + o w1 Delete e R . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Dateta TITLE [ Change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-81-7iP
13. | hereby certify that t il dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt o supp\ememal repdft Is tup’and agdurate and that my signalure shall have the same legal effect as if made ugbler cath; that | am an officer or director
of the corporation X: #rxecute this report as required by Chapter 607, Florida Statules; and that name appears in Block 11 or Block 12 if
changed, or on arfattachrgent with an adr ; er like empowered.,
.: #1: s LR AR /\/
SIGNATURE: v - R
\E@“ME AND rvpe:lon[mm-sn NAME OF snamnwcmn Daytime Phane #




