2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT #
e K38052 Secretary of State
WINNIE & CELINA, INC. 05-12-2002 90631 023 ***150.00
TR
Principal Place of Business Mailing Address
2035-2037 HOLLYWOOD BLVD. 2035-2037 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 - ‘HOLLYWOQD FL 33020
- OO MCM
= =2.-Brncipal.Place f Business . 3. Mailing Address
. I . il e s e e e
Suite, Apt. #, etq. Suite, Apt. #, efc. = DO'NCT WRITE IN THIS SRACE e e
City & State City & State 4. FE! Number Applied For
65’0075227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.] Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TERMINELLO, LOUIS
CHADROFF, TERMINELLO & TERMINELLO
2700 SW. 37TH AVE.

MIAMI FL 33133

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and 1itle if applicabla. {NOTE: Registered Agenl signature required when rainstating) - -DATE
|_9. This corporation, is eliginle to satisfy.its Intangible—)____.____EILE NOWN FEE IS $150.00._— — TR G e g T

Tax ﬁIFﬁg requirgment and elects to ¢o so. After May 1, 2002 Fee will be $550.00 — : Triztizr%agsrilr?gu?g:mmg O fg‘egqor‘"l?ése

(See criteria on back) O Make Check Payable to Department of State '
1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1+
TITLE PSD [ pelete TITLE [J Change  {_] Addition §
NAME MCCARTHY, WINNIE |. KA ~ ;’«
SIREET A00RESS | 2035.37 HOLLYWOOD BLVD. STREET ADDRESS 3
CITY-ST-21P HOIiLYWOOD FL 33020 CITY-5T-2IP §
TITLE VTD‘ [ Delate TITLE [ Change [ Addition | &
NAME MCCARTHY, SUE ANN NAME
STREET ADDRESS 203$_37 HOLLYWOOD BLVD STREET ADDRESS )
CiTY-S5T-2IP HOLLYWOOD FL 33%0 GITY-ST-2IP /’
TNLE M 1 [ pelete TITLE [JGhange [ Addition /

ES

NAME MCARTHY, ROBERT
STREETADDRESS | 4301 SW 33 STREET

NAME
STREET ADDRESS

.v
s

’

/F

P - /

[IcChange ] Addition

—

/

TITLE [ pelete lme

Olchange O Addifion | -

/

4
i

CITY-ST-2IP H OOD FL CITY- ST-2IP
NAME NAME

STREET ADDRESS . STHEETAI_JDE_E&SSH,: B T T
CTY-ST-2iP ' e e G TR EEET SN, Gy ar
e | O velete e

NAME NAME

STREET ADDRESS STREET ADDRESS
QITY-ST- 2P ! CITY-ST-21P
TinE R O Delete TITLE

NAME oo NAME

STREET ADDRESS FIS R A STREET ADDRESS
CITY-51-21P 4 CITY-§7-21P

Lo L

[ Change [ Addition

;

13. 1 hereby certify that iné infarmation: suppliéd with his fiing does not

indicated on thisrepert.orisupplemenital report is true and accurate and that my si
of the corparation’ or.the-recaivér.or, tristes empaowered ko execute this regort as

changed, or on dn attachment with an address, with all ggher likg e
W 4;»-4 %/
SIGNATUREe. X, =7 . /)7

qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the infarmation
gnature shall have the same legal effect as if made under cath: that;| am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

owered.

%, - .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

R OR DIRECTOR

, 7 o5
Fae B 57

g \Da‘y ! / Daytime Phone # N




