FILED

2003 FOR PROFIT CORPORATION .
May 05, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27441

1. Entity Name

WINWOOD NINE INC.

Secretary of State

05-05-2003 90162 026 ***158.75

Principal Flace of Business Mailing Address

1023 NW 3RD AVE 1023 NW 3RD AVE
MIAMI FL 33136 MIAMI FL 33136
us us

MWD ERAR OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0078894 Not Applicable
Zp Country 4p Couniry 8. Certificate of Status Desired d $8.75 Addttional
! Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— e N - e igm
ALVAREZ. JOSE e LAlomo . yd Kea
' Street Address (P.O. Box Number is Not Acceptable)
9445 BIRD ROAD ,
SUITE 105 J0¥2 S 3 7 G
MIAMI FL 33165 o : —
y ~ ip Code
P / 7l s FL | 3 2/306

8. The abave named entity submits this st
the obligations of registered agent,

* SIGNATURE

urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

& frr/02

Signatura, typed cr printed nama%gislsmd agsnt and lile if applicabla.

(NCTE: Registered Agent signaiure requirad when reinstating)

ra
DATE

- L
FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete mimEe O Change [ Addition | &
iE YUKEN, SALOMON NAME =
sTReeT ADDRESS | 1023 NW 3RD AVE . STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33136 CITY-ST-21P b
ilir3 PD O Delete TE [ Change [ Addition %
NAME YUKEN, INGRID HAME

STREET ADDRESS 1143 99 ST STREET ADDRESS

orv-st-2P |BAY HARBOR ISL FL 33154 CITY-$7-2IP

TITLE - St s = e = e [D)iDalee TITLE O.change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ‘ . O Delete TITLE [ Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualif
indicated on this report or supplemental report is true and accurate ang#
of the corporation or the receiver or trustee empowered to

SIGNATURE:

or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

epordl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAW OF SIGNING OFFICER OR DIRECTCR

Cate e Phona #

U203 (oshowwiy



