FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT i
CORPORATION
ANNUAL REPORT

1999 N2

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

WIN REALTY HOLDINGS I, INC.

DOCUMENT # F95000002119

Principal Place of Business

1440 BROADWAY
SUITE 1070
NEW YORK NY 10018

Mailing Address

SAKS FIFTH AVENUE-TAX DEPARTMENT
500 HICKORY DRIVE
ABERDEEN MD 21001-3626

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90110 039 ***150.00

TR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl 150 Lokesbore Pk.-w7 E| 1so Lekeslheore £ kw“i 15-38276089 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ) 8.75 Additional
5, Certifcate of Status Desired O .
[l Tax—Oept———- -~ |ul-"Toa—Oegt: | B CortmeotSpuaDesrd 0 T Fes Renuied—
City & State ' City & State 6. Election Campaign Financing O $5.00 May Be
—2.;] 5,,..,, ,,-,4/1 8 m A ;I &;.—m e L.q,m , p( L Trust Fund Contribution Added o Fees
Zip - ~ Country Zip ~ Country 8. This corporation owes the current year intangible
;l 35 2 12—5] uUs E‘ DS Z2. { |_3;| “us Personal Property Tax. Kl Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPOHATION SYSTEM 82| Street Addi P.0. Box Number is Not A table)
0. is Not Acceptable
1200 SOUTH PINE ISLAND ROAD eet Address ( ox Hum P
PLANTATICON FL 33324 83
84] City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Agant sig) required whan rei ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP (& DELETE 11TIME e/ L [Change [ Addition
NAME KENDRICK, BRIAN 1.2 NAME Griam T Mok oy
streeTaooress| 12 E 49TH STREET 13STREETADDRESS | 7 S0 Loy I d giyo re. € kw
CITY-ST-7PP NEW YORK NY 10017 14 CITY-ST-2IP Birrmimie ham AL 35 24y
TIME DV [ DELETE 21TIE v 7 ' [ClcChange  [&f Addition
NAME GILINSKY, STANLEY . 22 NAME Dounlas Colrhe o
sreetaooress] 1140 BROADWAY, SUITE 1070 ISTREETADORESS | 7S Ladcesho e Plews
CITY-5T-2P NEW YORK NY 10018 24CMY-STZP | i ety sia hov s, A= 7'3 Szas o
TME VP K| DELETE 31 TILE Vis * DiChange ] Addition
NAME BRIDGES, DALE 32 NAME herles 5 Hounson
sweeanoress| 500 HICKORY DR IISTREETADDRESS | 7 50 Loy ke esho e P kw gl
CITY-ST-7P ABERDEEN MD 21001 MOTY-STZP Bty s 1o hoonn, AL 352y
TME VD L DELETE 43TMLE v/ Dchange ) Addiion
NAME ZANNINO, RICHARD 4. ZNAME James Scull
sreeT anoress] 12 E 49TH ST. 43STREETADORESS | 15w , bty ke 5 he Ple
CITY-5T-2P NEW YORK NY 10017 44CITY-57-2P BTt o b oo E—i’. 3 s‘wzjf.r
TIMLE VT S DELETE 51TME vV ! " OChange R Addiion
NAME HOOD, MARK 52 NAME Bl £ Ma AF
streeTAooress| 12 E 49TH ST. 5.3 STREETADDRESS | 7 S n keshore, Clow .\
CITY-ST-ZIP NEW YORK NY 100t7 §4 CITY-ST-2P Birvmima bham, AL 252z
TME VS B4LDELETE 61 TILE \J ' ’ ClChenge 52} Addition
NAME | KREY,.JOAN - BZNAME Doua Marh-homg
streeTaporess| 12 E 49TH ST. BISTREETADDRESS | 3y ' Hw o West
CITY-ST-2P NEW YORK NY 10017 6.4 CITY-§T-2IP Doclgon, MS B9204g

14. | 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 cerify that ihe information
indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on ana
o

SIGNATURE:

3

s wg
e

NING OFFICER OR DIRECTOR

.
!

i
Bradie, & Mays
] 1Y

gttachment with an address, with all other like empowered.

G PPEE ses-990-474S

§

CR2E034 (11/98)

Date

Daytima Phone #




