|
.- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K76296 |

1. Entity Name

FILED
May 05§, 2002 8:00 am
Secretary of State

EASTWIND HOLDINGS, INC. 05-05-2002 90070 018 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 2000 SUITE 2000
MIAMI FL 23131-2310 MIAMI FL 33131-2310
" - IR AR TR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650118972 Not Appicabis
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER' JAMES M ESQ Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD, SUITE 2000
KILPATRICK STOCKTON, LLP
MIAMI FL 33131 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
. Signalure. typad or printed name of registsrad agent and Iitle if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
9, Ihistf%cl:)}rp?ranqn is elltgiplg t_c;;z.:nsffyci;s_ Intangible_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5,00 may Be
ax I Q .equ"emen and eiects o do so. Aﬂer Mﬂy 1’ 2002 Fee Wi!i be $550'00 Trust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payabie to Department of State
11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TOV [ Delete TITLE Ol change [ Addition
NAME UTIERREZ, DIONISIO NAME .
STREET ADDRESS 00 S BISCAYNE BLVD, SUFTE 2000 STREET ADDRESS
CITY-§T-21P IAMI FL 33131-2310 oITY-$T-2P
TITLE P . O pelete THTLE {JChange  [J Addition
NAME [GUTIERREZ, ESPERANZA NAME
STREET ADDRESS OO § BISCAYNE BLVD, SUITE 2000 STREET ADRESS
ory-sT-2P  MIAMI FL 33131-2310 ' CITY-5T-2P
TITLE O pefete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-ZP

13. | hereby certify that the information sy
indicated on this report or supplermegiial report
of the corporation or the recei ‘#

changed, or on an attachment ike empowered.

o

'w with ali

his filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and Ihat my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
steg.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

SIGNATURE AND TYFED UR FRINTED OF SIGNING OFFICER OR DIRECTQR Datd

SIGNATURE: ___ <. /e

Daytima Phone #

[FRVE VU]

nw

CR2E034 (9/01)




