FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 04,2003 8:00 am

DOCUMENT # K04421 ecretar Yy of State
1. Entity Name 04-04-2003 90145 038 ***150.00
WINJO ENTERPRISES, INC.
Principal Flace of Business Mailing Address
3101 NORTH FEDERAL HIGHWAY N0t NORTH FEDERAL HIGHWAY . .
SUITE 601 SUITE 801 )
M — AR ERECARAR A
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 65‘0024302 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ fg gfq:f:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATURO, JOSEPH P'.._ . . . .. | Street Address (P.O..Box-Number is Not Acceptable).= ‘ -

3101 NORTH FEDERAL HIGHWAY

SUITE 601

FT. LAUDERDALE FL 33308 Sy FL | 2o

8. The above named entity submils this statement for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namae of registered agent and ttle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

ka FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIILE Ochange T pddition |
NAME AMATURO, JOSEPH C. T NAME . . .

steetaporess | 3101 NORTH FEDERAL HIGHWAY STREET ADDRESS ’

CITY-ST-21P FT LAUDERDALE FL 33306 CITY-ST-21P

TITLE DS [ Delete TITLE : [ Change [ Addition
NAME AMATURO, WINIFRED J. -~ NAME

stReer a0DRESS | 3101 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP

TILE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDGRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITE ] O Dalete TITLE O change [ Addition
HAME . ' NAME ‘ ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Delste TITLE Ochange O Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TILE ] Delete TINLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADERESS N

CITY-ST-2IP CITY-S$T-2IP ’

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation’or the receiver or thartee empowered 1g execute this reporl as required by Chapier 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with Anfaddress, with all gfher like empowered.

SIGNATURE: ___ SIQQASE o PlFAUIRED “/r /o3

SIGNATUB&‘HD TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV SZELEE0

CR2E034 (10/02)



