FILE NOW: FILING FEE IS $61.25

-

FILED

1999

ngNPRO‘;gN FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

PORA

ANNUAL REPORT T o, Secretary of State
DIVISION OF CORPORATIONS 02-24-1999 90030 002 ****5]1 25

DOCUMENT # 724586

t. Corporation Name

THE WINDWARD I, INC.

v ommmr Jumir SRR W N TN T TR
5312 - 80030 - *
A P s s e /

Mailing Address

1250 N E 125TH STREET
N MIAMI FL 33161

Principal Place of Businass

1250 N E 125TH STREET
N MIAMI FL 33161

oy

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

ol

[as}

[20]

[21] 26] - 10/19/1972

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number - Applied For
o . =]  59-1602356 ] Not Applicable

City & Stat City & Stat ;i . ‘Additional
=] fty & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

office or registared agent, or both, in the State of Florida. Such change was au

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BLOTTENBLEY, CECIL 82| Street Address (P.O. Box Number is Not Acceptable)
1250 NE 125TH-ST - - ‘ :
#318 T .
NORTH MlAMl -JF|_.”33,‘61 84| city FL |35 Zip Code
7T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiaraith, and a ptgg;:gigaﬁons . Sectio 2;'503, Florida Statutes. .

SIGNATURE = ?fﬁﬂ’féfz (7ea. / %#&J/ 1474 / /=t - TP
Stgnature, typed or printsd name of registered agant and title if applicable. |, / {NGTE: Registaredt Agent signature required when lfnslﬂﬂng] . DATE LA

1z OFFICERS AND DIRECTORSY 13. 7ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [l DELETE 11 TIME [JChange [ Addition
NAME BOTTENBLEY, CECIL 12 NAME
streeraporess| 1250 NE 125TH ST #318 1.3 STREET ADDRESS
CAY-5T-2P N. MIAMI FL 33161 14 CITY-ST-2ZP
TE VPD [J DELETE 21TME [JChange [ Addition
NAME ROSALES, JOSE . 22NAME )
seeTaporess| 1250 NE 125TH ST #315 23 STREET ADDRESS
CITY-ST- 2P N. MIAMS FL 33118 2.4 CITY-ST-2P
mLE ST [J OELETE 34 TMLE - T ‘CiChange (] Addition
NAME AMMONS, ROBEY L 32NAME :
smreeTanoress| 1250 NE 125TH ST, 317 33 STREET ADDRESS
CITY-ST-ZP N. MIAMI FL 33161 34.CITY-ST-ZP
TME D {J DELETE 44 TITLE {JChange  [] Addition
NAME PADILLA, ENRIQUE 4, 2NAME -
swreeTAnoress| 1250 NE 125TH ST #301 43 STREET ADDRESS
CITY-5T-2IP N. MIAMI FL 33161 44 CITY-ST-2P
TMLE D [ BELETE 54 TIMLE CJchange [ Addition
NAME ARANDA, PAULINA 52 NAME
sreeTaooress| 1250 NE 125TH ST., #202 5.3 STREET ADORESS
CTY-ST-21P N. MIAMI FL 33161 54 CITY-ST-2P
TME D NELETE 6.1 TTLE TJChange [ Addition
NAME | .ROLANDO, MILADRO 62NAME
streeT aooress| $250 NE 125TH ST #4090 6 STREET ADDRESS
orv-st-ze. | NORTH MIAMI FL 33161 64 CITY-5T-2P

14,7 hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saine leg

officer or director of the coeppration or the receiver or trustee empowered to ex
Block 12 or Block 13 if ¢

SIGNATURE:

od, or on an attachment with an address, with all othe

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an

ecute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

like empowerad. Cfd .ﬁd

0033019

CR2E037 (11/98)



