2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724586

1. Entity Mame

THE WINDWARD I, INC.

Principal Place of Business

1250 N E 125TH STREET
N MIAME FL 32161

Mailing Address

1250 N E 125TH STREET
N MIAME FL 33161

250 W& 12544 57 Hl

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90013 042 ****75.00

AT AR TR

{

I

2. Principal Place of Business 3. Mailing Address
1250 ME 2545 s/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
orth rtrams FL. A pofrasr Fl. 59-1602356 Not Applicable
Zip Country Zip Country . . $8.75 Additional
P} 3 Yy y & A 33067 (/ < 4 5. Certificate of Status Desired E/ Fee Raquired

p—— - -~ G.-Name and Address of Current Registered Agent____ ._ _ . .

7. Name

and Address of New Reglstered Agent

BLOTTENBLEU, CECIL
1250 NE 125TH ST
#318

NORTH MIAMI FL 33181

Name Exrkrgve

O, Pdbret A

Street Address (P.Q. Box Number js Not Accegrable)
1250 xsé  sz5th sP # 30/

A/- F{;AH/

/-

City

FL Zi}?;dj‘g 7/

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 et 672-09-0C
Signatura, typaed or printed name of registered agent and titla it applicable. (NOTE: Registered nt signature requiMen reinstating) DATE L4
FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribation. Added to Fees Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P & Delete TITE | (] Change @ Addilion
NAME ‘BOTTENBLEY, CECIL. NAME THOrHAS M DUuciil
stReET A0DREss | 1250 NE 125TH ST #318 smeTnness | 1280 A& 1254h s

Cm-ST-2F | N. MIAMI FL 33181

CITY-ST-2IP M. redoar Fl 23767

TMLE VPD

NAME ROSALES, JOSE

STREET ADDRESS | {250 NE 125TH ST #3156
C-ST-ZP 1. N.-MIAMI.FL 33116 — — ~

¥ Delete TTLE vPD
NAME SanmuEL

O Change @1 Acdition
roTROMN

STREETADDAESS | J 240 Al & 12.84h Sf 200
—— . gonvstae A AL pdr bt Pt 33S oo o

TIMLE S0

NAME AMMONS, ROBEY L
STAEET ADDRESS | 1250 NE 125TH ST, 317
CIY-$T-2P N. MIAMI FL 33161

" Delete T 70

[ Change  [¥] Addition

NAME ER1QVe D, Padille
SHETAORESS | SIS s £ 7350k S F I

CITY-ST-2IP A ot a

e EFf 378767

TLE D

NAME PADILLA, ENRIQUE

STREET ADDRESS | 1250 NE 125TH ST #301
CiTy-ST-21P N. MIAMI FL 33161

# Derete TIME sD

vl
ClChenge  B] Aduition

NAME LMORRA CROW

STREETADDRESS | s 2 £ A &

CITY-ST-2IP Mo ptosote Fl. 33767

12514 st f308

TMLE D

NAME ARANDA, PAULINA
STREETADDRESS | 1250 NE 125TH ST., #202
GTy-ST-2P N. MIAMI FL 33161

#f Delete Tie D
NAME Pov lesra

[ Change IE/Addition
Aernds

STREETADDRESS | /1 2 60 A & J/[28Fh ‘I‘ f 202

CITY-5T-2IP M o awr Bl 3327

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[*] Delete TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19.07&3)0), 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 &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowered.

07- 09-00 (FY)SEE5597

SIGNATURE:

Date Daytima Phone #

CR2E037 (5/00)



