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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B¢ FL ORIDA DEPARTMENT OF STATE
CORPORAT|ON P \ Sandra B. Mortham
ANNUAL REPORT ’é Secretary of Stale

DAVISION OF CORPORATIONS

1998

DOCUMENT # K274Z1

1. Corporation Name

WINWOOD NINE INC.

0)

"__Mamng Address

750 COLLINS AVENUE
SUITE 1

Principal Place of Businoss

750 COLLINS AVENUE
SUITE 1

FILED
May 19 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

MIAMI BEACH FL 33139
u

21]

2. Principal Place of Busincss

22]

Suite, Apt. #, elc.

MIAMI BEACH FL 33139
us

3. Date Incorporated or Qualified

06/30/1988
Wza. Mailing Address 4, FEI Number Applied For
) 25-| 650078894 Not Applicabla

2]

Suite, Apt #, etc.

% $8.75 Additional

. i f ‘
§. Coertificate of Status Desired Foo Required

24]

25

20]

City & State | Cily & Siale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country i Country 8. This corporation owes o has paid the current year intangible

30]

Personal Property Tax due June 30. D Yes e

9. Name and Address of chfrféﬁt;ﬁ;ﬁ‘léiéréd'?ggnl 10. Name and Address of New Registered Agent
ALVAREZ, JOSE 81| Name
9445 BIRD ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33185 83
84| City FL 85] Zip Code

11. Pursuant to the provisians of Secbons 607.0607 and G07. 1508, Forida Stalutes, the above-named corporation submits this slalemsni 167 the purpose of changing 1S registered
office or registered agent, or both, in the State of Flonda. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

QIRNATIIDE:

14. | hereby cortify that Lhe informaton supp
indicated on this annual report of supgilenne
officer or direstor ol the corporalion o the recewver o tgeflec
Block 12 or Block 13 if changed, or on an allachmopd

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE i L

pned e ul ey I .-:_Ifcu il ;-_-_--_i ' j‘h- whl (NOITE Frogistored Agenl sgrialure redq.rred when reinstating) DATE c
12, 7 OFTICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12| &3
THLE D T Deere 1Tl D Change [ Asditon { S
NAME YUKEN, SALOMON 1.2 NAME -8
sreeTapDress | 750 COLLINS AVENUE SUITE 1 1.3 STAEET ADDRESS LoLI
onv-st-zp | MIAMI BEACH FL 14 CITY-5T-ZIP &
e D [T DELeTE 21TIILE TF Change ] Adgition | O
NAME MONTIEL, JOSE R. 22 NAME
streer Aooaess | 601 SOUTH SHORE DRIVE 23 STREFT ADDRESS
CAY-ST-2P MIAME BEACH FL 2 4CIY-S1-2P
TILE ] DELETE 31 I0LE [Tchange [ Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-7IP - _ 34, CITY -5T-Z1P
TME [T oeLeTe 41TMLE L] Change ] Addilion
NAME 4.2 NAME
SYREET ADDAESS &3 STRFET ADDRESS
CITY-ST- 2P 44 CITY-ST-20P
TILE [ J oecere 51TILE [J change [T Addition
NAME 52 NAME
STREET ABDRESS 53 STREET AUDRESS
CITY-57-2P o o 540TY-ST-7P
TiTLE [T DELETE 6.1 7I1LE ~ [Jchange [T addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6 GITY-5T- 2P

jfy for he exemplion stated in Section $19.07(3)(i}, Florida Slatutes. | further cerlity that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
fed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 %90-GF {30832V Vv



