2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000034984 ng 19, 2002f8:00 am
17 Eniy Name ecretary of State
FOUR-WINDS SOCIETY, INC. 02-19-2002 90079 032 ***150.00
Principal Place of Business Malling Address
/4835 SW B85°ST 4835 SW 85 ST
MIAMI.FL: 33143 - MIAME FL 33143 )
us us T
O R T

2. Principal Place of Business 3. Mailing Address T ig K K -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' a. FEI Number Applied For

65-0489298 Not Applicable
. e Couniry _ __Eip, e Country 5. Certificate of Status Desired O 58'75 Additional
- . — g [ . _.Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLOLDO’ ALBERTO Street Address (P.Q. Box Number is Not Acceptable)

4835 SW 85 ST

MIAMI FL 33143

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 Horida.

SIGNATURE
Signature. typed or printed name of registared agent and litle if applicable {NOTE: Registerad Agsnt signatura required when reinstaling} DATE
B s sen it " | At Way 1 2002 Feowil peSsshgp | 1% EeSionCampsi Francig - $5.00 way e
=0 ' 4 ' Trust Fund Contribution. | Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE p . [ pelete TITLE ] Change [ Addition
HAME VILLOLDOQ, ALBERTO NAME '
| STREET ADDRESS | 4835 SW 85 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
TME [ celete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2P | CITY-ST-2IP
TILE O pefete me ‘ -7 TTTTTTT - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TIILE o O oalete TILE ] change [ Addition
NAME . NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP ’ CITY-31-21P
TILE O petets TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

13. | hereby cerity that the § suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor¥or supplermgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
... of the carporation or e receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or an an athchment with ah adgress with all other like empowered.

=OIIRED Z‘)?./G/ /ax 3C/-Do7~0 ol

“WIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

SIGNATURE:.

I R

ny

CR2E034 (9/01)



