2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19514 Feb 07, 2001 8:00 am
ey vane Secretary of State

WINDRIFT ENTERPRISES OF FLORIDA, INC. Dt 20n BOTAS 040 =ee1 50 00
Principal Place of Business Mailing Address
% ANDREW H. WEINSTEIN {HOLLAND & KNIGHT) 9% ANDREW H. WEINSTEIN (HOLLAND & KNIGHT}
701 BRICKELL AVE 701 BRICKELL AVE VaiAvaAvYy
MIAMI FL 33101 MIAMI FL 33101 .
us us ,
2 PP o s 3 e R UK RRAR IR AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2573317 Not Applicable
Zi i i L Eal TR R R e S e g = - -
P Country 2p Country 5. Certificate of Status Desired I $8‘75 Addltlonal
Fee Reguired
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
({ Name :
WE[NSTEIN' ANDREW H Street Address {P.C. Box Number is Not Acceptable)
% HOLLAND & KNIGHT
701 BRICKELL AVE
MIAMI FL 33131 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printad nama of registerad agent and 1itle if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
9. This carperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
10, Election C Fi
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 oot P i oanend fgg?o“@; Be
(See criteria on back) O Make Check Payable 1o Depatiment of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O3 Delete TILE [ Change [ Addition
NAME WEINSTEIN, ANDREW H NAME
STREETA00RESS | (/) HOLLAND & KNIGHT, 701 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
THLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) . _ . _| cryegr-ze e e e e -
TILE B T ) Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P y;

ualify for the exemptioN stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shjall have the same legal effect as if made under oath; that | am an officer or director
ute this repogl as required byf Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e empowep#d.
74'4#

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR-BIRECTOR Dal( / Daytime Phone #

13, | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repert is true and ac
of the corporation or the receiyer or trustee empowered
changed, or cn an attachm i

SIGNATURE:

P

CR2E034 (10/00)



