2000 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043057 Feb 07,2000 8:00 am
1. Enlity Name S t f St t
WIN SECURITIES CORP. ccretary ot state
02-07-2000 90060 023 ***158.75
Principal Place of Business Mailing Address
1208 U.S. HWY. ONE, #1208 1208 U.S. HWY. ONE. #1208
NORTH PALM BEACH FL 33408 NCORTH PALM BEACH FL 33408-3502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Slate 4, FEI Number . _ [Applied For
és - 0‘?34755"6 [Not Agmyati
Zip Country Zip Country i " . $8.75 Additional
5. Certificate of Status Desired [B/ Fee Roquired )
- i Nme antt Attiress of Cirrent Registered Agent ——————————|——=>—> - "7 Namg ahd Address of New Registered Agernt ™~ ~ T =
Name
WALSH' MARY T Street Address (P.O. Box Number is Not Acceptable)
1208 U.S. HWY. ONE, #1208
NORTH PALM BEACH FL 33408
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
Signature, typed or printed namg of registered agent and tdle ¥ applicabla (NOTE: Ragistered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
" . : . Election Cam Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundacgi?guﬂlc}n_nc' g I/ fg;ggohé?éf @
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TLE CHAIRMAN (7 Change R Aciition
HAME WALSH, JOHN P NAME
stReeT ADORESS | 1208 U.S. HWY. ONE, #1208 STREET ADORESS
orv-sr2¢ | NORTH PALM BEACH FL 33408 orv-s1-2°
TITLE D O Delete e PRESIOENT [ Change m Addltion
NAME WALSH, DENIS S NAME
STREET ADDRESS | 1208 U.S. HWY. ONE, #1208 STREET ADDRESS
or-s-2¢ | NORTH PALM BEACH FL 33408 oy-s1.20
THE T A U it CNice PrRESIidenT /Treasurs@Dohange Xl Addiion
NAME NAME MARIC MONTEIRO
STREET ADDRESS STREET ADDRESS | 1o U - 5 HHLON. ONE ,# {20¢
CITY-$T-2IP CITY-§T-7IP NORTH PALM RLACH A 3340¢ _
TITLE 1 Delete TITLE SECRE TA R [ Change [T Adcition
Nae NAME MARY TueResSz W/ ALSH
STREET ADDRESS STREETADORESS |5, o 2,8 Mz ey Biud-. Hs1q
CITY-ST-2IP ov-str | Boca Bakens L 23439
TIMLE [ pelete TTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE [ Deleta TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this repariasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres. '

SIGNATURE: L \,f_y;:;,‘ﬁ = MARI0 MoNTEIRS llllloo B%1)627-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




