2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
S
i
DOCUMENT # 513484 | Mar 15, 2000 8:00 am
1. Entity Name | S
| ecretary of State
MR. WINTER, INC. i ry
| 03-15-2000 90137 048 ***158.75
Principal Place of Business Mai\in;l; Aqmess
8085 WEST 26TH COURT 8085 WEST 26TH COURT
HIALEAH FL 33016 HIALEAH FL 33016-2731
i 822503
]
e s ISR RNAR RN
Suite, Apt. #, elc. Suiteli._Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City :& State 4. FE| Number Applied For
i 59—1696560 Not Applicable
Zp Country Zpt Country 5. Certificate of Status Desired m gg'.gg‘ ‘ﬁiﬂ:ional
6. Name and Address of Current Reglslere:d Agent 7. Name and Address of New Regisiered Agent
h e TR r" - Name o
LAYNE, PAUL JON ESQ. \ Street Address (P.O. Box Number is Not Acceptable)
BRICKELL BAYVIEW CENTER, SUITE 3000 |
80 SW 8TH STREET ]
MIAMI FL 33130
Cit Zip Cod
| ity FL ip Code

8. The above named entity submits this staterment for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
i

1

SIGNATURE :
Signature, typad or printad name of registered agent and title f applicable. {NOTE. Ragistered Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii I
L ) . on Campaign Financing $5.00 Mmay Be
Tax filing requirement and elecis Lo do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contritution. il Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME GONZALEZ, LUIS M. 1 NAME
STREET AUDRESS | 8085 W 26TH CT ' STREET ADDRESS
¢y -5T-2P HIALEAH, FL 00000 ! £ITY-ST-2IP
TITLE PD [ Delete TLE [Jchange  [J Addition
NAME MIJARES, MANUEL HAME
STREET ADDRESS | 8085 WEST 26TH COURT 1 STREET ADDRESS
CiTY- ST-20P HIALEAH FL - i CITY-ST-2iP
e ST - R T = [, W T - - . [dchenge  [J Addition
NAME MIJARES, LUISA ' NAME
STREET ADDRESS | 8085 WEST 26 COURT ) STREET ADDRESS
CITY-ST-2IP HIALEAH FL I CITY-ST-ZiP
TILE J (7 Delete TITLE {Jchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Il CITY-ST-2I1P
me ' O peiste TITLE ‘ [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P i CITY-ST-2IP
TTE | [ dalete TITLE [ cChange [ Aadition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP CITY-ST1-21P

|
13. | hereby certifg that the infarmation supplied with this ﬂling' does not qualify for the exemption stated in Section 119.07{3)Xi), 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 sa i effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter T E Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otlher like empowered.

SIGNATURE: _ Manuel Mijares(President),,. " .. 03/06/00 (305)556-6741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Dayume Phone #




