2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068778

1. Entity Name

WINSTON ASSOCIATES, INC.

Principal Place

of Business

1609 NE 2ND COURT
FORT LAUDERDALE FL 33301

.

Mailing Address

34 PRINCIPE DE PAZ
SANTA FE NM 87505

2. Prlnclpa! Place of Businass

/-9 Pi”hc/ﬁe de Paz

3. Mailing Address .
/18 Principe de Faz

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90105 020 ***150.00

WA

A

DO NOT WRITE IN THIS SPACE

Sune Apt. #, etc. Buite, Api. #, etc.
City & State City & State 4. FEINumber  §5-0775260 Appiied For
s QA,'/‘Q, Fe VM cun‘/'&'. Fe NmM Not Appiicable
Zip Country Country ; : $8.75 Additional
=~ f 7504 UJ’A— .(ﬂ-z—?7=.50'g..._ Us SA  _ .|-5-Cerificats of Statuyg Desired (| Foo Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Name N .
MULUN' JM St 1Adddl(ifg‘B /N)7 ‘t’). //s!NLt-;i\ eplabla)
A L I
2283 NW BOCA RATON BLVD 205 reet Address ox Rumper s Not Accepta
BOCA RATON FL 33431
2080 ~w Boca Pato. Blud. # ¢
City Zi ode
. Boca Rato FL 243/
8. The above.named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signatura, typed or printed hame of registered agent and title i applicanu?_.' (NCTE: Hagistered Agsnt signalure required when reinstating} DATE
. o o T | '

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Blection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’ )

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE AThangs . (O Addition

NAME SLOAN, KEVIN NAME SLOAN , KEVIN

stheer aooress | 1609 NE 2ND COURT sTREETADORESS | (1 P P e ipe de Paz

crv-szp | FORT LAUDERDALE FL 33301 omv-sr-2P Somta Fe, NM  F7505

TILE V ' [ oefete TITLE \va [TChange [ Addition

NAME DOWNS, ALAN NAME Cow NS, RLAN

streer abDRESS | 1609 NE 2ND COURT SREETADDRESS | 4, /8@ B o/d Ja.mfa_ Fe Trwi't

CIT‘!-ST—ZIP\}"‘ FOHTLAU[!ERDALE FL 33301 c_ITY-SI—ZIP Sﬂn\;f'l, FG/ M _ Y7501 ’

TITLE -l T ~ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP -~ CITY-ST-2P

TILE O Delete TILE [ Change  [J Addition

NAVE NANE | T

STREET ADDRFSS S \ ="~ R STREET ADDRESS

CITY-S7-2IP CITY-S§7-2IP

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS 5 STHEET ADDRESS

CITY-§T-ZIP s R CHY-§T-IP

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. | hereby certify that the Information supplied with this filin 3
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment’ wnm an address, with all other ||ke empowered,

SIGNATURE:

-

o

does not qualify for the exemplion stated in Section 119. 0753)(0, Florida Statutes: | further certify that the information
accurate and that my signature shail have the same legal

fect as if made under oath; that | am an cfficer or directar

505446l 2177

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

?' 5-0/

Date Daytime Phone #

=

—

!

CR2E034 (10/00)

v
i



