2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KQ4421

1. Entity Name Secretal’y Of State

WINJO ENTEHPRISES' IN ) 05-08-2000 90195 004 ***150.00
Principal Place of Business Mailing Address
0t NORTH FEDERAL HIGHWAY 3101 NORTH FEDERAL RIGHWAY
SUITE 601 SUITE 604
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 333061018
l* Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65%24302 Nat Applicable
Zp Country P : Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent
- L. R - Name -
AMATURQ, JOSEPH C. Street Address (P.O. Box Number is Not Acceptable)
3101 NORTH FEDERAL HIGHWAY
SUITE 801
FT. LAUDERDALE FL 33308 oy FL |20 oo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
X ancin ¢ ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee witl be $550.00 Trfg: ',23 " da&pﬁ:?bndﬁ;nn "9 fcﬁ;g?o'\;?; SBG
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O Change [ Adeition | &
NAME AMATURO, JOSEPH C. HAME i_’r’,
sTReer anoress | 3101 NORTH FEDERAL HIGHWAY STREET ADDRESS a
ClTY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP w
o
™me DS 7 Detets TITLE (] Change [ Addiiion | G
NAME AMATURO, WINIFRED J. NAME
sTreet Aporess | 3101 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY- 5T-21P FT LAUDERDALE FL 33306 CITY-ST- 2P
TILE [ Delete TIMLE [ Change  [_] Additicn
NAME NAME
STHEET ABDRESS : ’ - STREETADDRESS |-~ -~ - " oo mTe - - -
CITY-5T-2IP CITY-ST-21P
THLE O belets TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TiTiE [ Detete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i1P
TITLE [T Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
indicated on 1his repert or supplermental repart 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 frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment ydh an addrgss, with al!l othg] like empowered. .
SIGNATURE: e ] 11
SIGNA one #

May 08, 2000 8:00 am



