2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ5DDODOQ4D?

1. Entity Name

WINPSOR PLAZA ConboMmysvm 4550 cmvw,

//

A/C

Principal Place of Business

1820 plexEl AU,

- Mailing Address. .-

Wwindsor Plaza Condomlnlum
P.O. Box 180764
Miami Beach, FL 33119

J

2. Principal Place of Business

/220 Pl AVE.

3. Mailing Address

WINTSOR FAHZ) oot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 038 ****6] .25

03060663

vy v Ay

DO NOT WRITE IN THIS SPACE

O, BOX /3026 F
City & State City & State . v ied For
/}7; / m R, m%‘// EEM JQ 42?5” Bb%-é?z és. ::?ch:: :i:cable

Country

Country

O

$8.75 Aaditional
Fee Required

232/) 9

?’ 3/39 U - PATE

6._Name and Address of Current Registered Agent _

) /AM/‘PA&E:S Certiticate of Status Desired

_7._Name and Address of New.Registerad Agent

Name

Apev/icd

LA 77

Slreeggss .0, B

Number is Not Acceptab\eg

VSURFR prE

FL

L5

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

SIGNATURE

Slgnature, typed or prlmed name of rag

dedwcee A_fe, Aoa/» %\

red aganl and titte |l apphcab\e [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE O Delste e PP NELSON YA [ cange (S Acdition
NAME NawE. /67y SW /STH ST,
STREET ADCRESS STREET ADDRESS AUA/, F(_ 3%/ 5
CY-§T-2P CITY-ST-2P
L [ Delete me S | MHONIER ~RASFFIFT7 W Change [ Addition
NAME NAME 88/7 HE,
STREET AUDRESS STREET ADORESS | o WP SIPE, FT- 3 3/5' *
CITY-ST-2P o R __ Qomrseme - . .
TITLE O Delets me T2 X% W 13 Change Addition
NAME NAME z/9 E???’Fp‘ =7 #3 X
STREET ADDRESS smecTavoress | A Y A Y. 4O/ 7
CITY-5T-2P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
p TLE (7 pelete TIMLE [ change [ Addition
" NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-71P
TITLE D pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S5T-2IP

12. 1 hereby certrlf:yr iﬁatithe information supplied with this filing does net gualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. ! further certify that the information

CRZE037 (9/99)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation or the receiver,or trustee empowered to execute m?i as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with all other like empow:

'ﬂa;cc

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING ofFICER/OR DIRECTOR

Fp5-868 -5 36T

Daytime Fhona #

: /)00

SIGNATURE:

Date



