2000 UNIFUHM BUSINED> HEFURIT (UBR)

DOCUMENT #

1. Entity Name

727273

WINSTON PARK ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90052 043 ****6] .25

Principai Place of Business

C/O MIAMI MANAGEMENT
14275 SW 142 AVE

MIAMI FL 33186

Us

Mailing Address

G/O MIAMI MANAGEMENT
14275 SW 142 AVE.

MIAMI FL 331066715

us

2. Principal Place of Busingss

3. Mailing Address

MU NAGOR L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1552261 Mot Applicable
Ze Couniry Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglsterod Agent _______ ——=-. -
T - T T Name

Street Address (P.O. Box Number is Not Acceptable}

SIEGFRIED, STEVEN

201 ALHAMBRA CIR.

#1102 , .

MIAMI FL 33134 City FL Zip Cede
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

Signatura, typed or printed name of registerad agent and tile if applcable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
e ™ O veet e DirEC 7o O] Change _ (Eon
NAME EMMANLUELLI, YVONNE £ NAME ToSE H. NIEVES
STREET ADDRESS 8002 Sw 133 PLACE STREET ADDRESS /7 5 # ¢o -C" . U} g’c;’ _()f
omv-st-2¢ | MiAMI FL 33183 CirY-ST-21P Miarms  En B34
TITLE D O velete TITLE [ change  [] Addition
NAE RAPP, BARBARA L NAME
STREET ADDRESS 13110 Sw 84'"-' ST STREET ADDRESS
GTY-ST-2P | MIAMI.FL 33183 _ Ciry-s1-2p S P
me ~ | FWPD 1 Delete TLE [ Change (] Addition
NAME THOMPSON, GEORGE NAME
STREET ADDRESS 13450 sw SZND ST STREET ADDRESS
CITY-§T-2IP M.M' FL 33183 CITY-5T-2ZIP
TITLE PD 3 Detete Lt [Dchange [ Addition
NAME MOSS, MILES Nav
STREET ADDRESS 1m Sw 84 ST STREET ADDRESS
CiTy-S5T-2IP M!AMI‘ FL onono CITY-S1-2IP
TLE SD O Defete TLE [l change [ Addiicn
NAME MAER, SHERRY R HAME
STREET ADDRESS 7424 sw 128‘“-' CT STREET ADDRESS
CITY-ST-ZIP MA!M! FL 33183 CITY-ST-2IF
TILE SVPD [ Delete TITLE [JChange  [C] Addition
NAME COHEN, SCOTT T NAME
STREET ADDRESS 13611 Sw 73‘"-' ST STREET ADDRESS
CITY-3T-2IF M!AM' FL 00000 33183 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINIEDNARE.OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

ififorn (305230 3sy

CR2ED37 {9/99)



