2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642594 LED
o Nome Apr 24, 2000 8:00 am
WINONA CORPORATION ecretary of State
04-24-2000 90201 030 ***150.00
Principal Place of Business Mailing Address
% VIRGINIA J. QESTERLE % VIRGINIA J. OESTERLE
9506 RED ROAD SOUTH 9506 RED ROAD SQUTH
MIAMI FL 33156 MIAMI FL 33156-2138
P s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State L ) City & State 4. FEI Numnber Applied For
T e ' 59-1944775 Not Applicable
“Zip - Country Zip = Country T —H_C_gr‘l—lf;.c;l;aofggm;s. 5;;;_ _vE’];‘_ $8.75 Tadditional
: Fee Required
6. Name and Address of Current Registered Agent LT Name and Address of New Registered Agent
- EE N P Name :

OESTERLEs VIRGIN!A J. - Street Address (F.O. Box Number~fs Not Acceptable)

9506 RED ROAD SOUTH

MIAMI FL 33156

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 Stale of Florida.

SIGNATURE
Signalure, typed or printed name of registarad agent and titie 1if applicatV {NOTE: Hagistered—ﬂ‘gﬂsignaiurs required whan rainstating} \ DATE
9. This .c.orporatign Is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elegflon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut :
e st Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDTTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T0 O pekte / [ Change [ Addition
NAME QESTERLE, VIRGINIA J
STREET ADORESS | 9506 RED ROAD S
OTY-ST-2P MIAMI FL ciry-S1-2IP
THLE PS [ Delets TILE [ Change ] Addition
NAME QOESTERLE, DOUGLAS W. NAME
stReeT aboRess | 9506 RED ROAD S. STREET ADDRESS
CITY-ST-2IP MIAMI FL ) - - cry-sT-zP - - —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP
Tme O Defete TITLE O change [ Addttien
MAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-8T-ZIP

13. | hereby certify that the information sypplied with this filin gdoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statupds. | further certify that the information
indicated on this report or supplembtal report is true and accurate and that my signature shall have the same legal effect as if made wfder oath; that | am an officer ar director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that pfy name appears in Block 11 or Block 12 i

S, ‘7[//3/ D (7)) Fet-65/0

Dk
I A2 7 X0

SIGNATURE AND TYPED OR PRINTED NAME OF #ms OFFICER OR DIRECTOR / Date Daytime Phona #

of thie corporation or the raceiver ¢
changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/99)



