2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47444

1. Entity Name

WINCORP INTERNATIONAL, INC.

Principat Place of Business

10025 NW 116 WAY
MEDLEY FL 33178

Mailing Addrass

10025 NW 116 WAY
MEDLEY FL 331781171

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90127 040 ***150.00

AAEDERAU BT AR

| Apptied For
[ﬁll\l_’dt Applicable

6. Name and Address of Current Hegié{é;éa ﬂgenl

O $8.75 Additional

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
whe 1Y% S ke VY o S
City & State City & State a. FE!Number  ga.n790000 i
Zp untry Zi
P Country o Country 5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

J—

Name

Signalure, typed or printad name of registered agent and title H appiicable.

LEVY, PAUL A. “Strest Address (RO, Box Number is Not Acceptable)
16160 NW 9 DR.
PEMBROKE PINES FL 33024
City T F'L l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE. Registered Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS R BF ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TMLE oP 1 Delete TITLE [ Change [ Addition
NAME LEVY, ROBERT EARL NAME
streeT aD0REsS | 15 HOPE RD. STREET ADDRESS
CITY-ST-2IP KINGSTON 10, JAMAICA GITY-ST-2P
TINe DVT [ Delete TMLE (3 Change  [J-Addition
NAME HEADLEY, LEON NAME .
streer anoress | 15 HOPE RD. STREET ADDRESS '
CITY-51- 2P KINGSTON 10, JAMAICA CITY-5T-7P
TIMLE B CJ elete__ [ TmeE. DS ) [Dchange [ Addition
NAME LEVY, PAUL ' NAME TLevy , Ye ul\ \J _—#-"W “oddvrsacs
strecT ADDRESS | 40050 NW 118 WAY S sTREETA00RESS | voo 25 N . Vo WO

 oiTY-sT-2p MEDLEY FL CIY-81-2P Meadlew FL 22 N\ X
e D O Celete e et Clchange [ Addiion
NAME WILDISH, ANDY NAME
staeer anoress | 15 HOPE RD STREET ADDRESS
CITY-ST-7IP KINGSTON 10 JA CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this/fjJ
indicated on.this report or supplemental report is trug p
of the carpaoration or the raceiver ar trustae smpowe,

¥

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siétulea | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if

e ———

changed, or on an atlachment with an address, wit ) powered.
,:.\-,/E .7'-\:::-:- ; A 4" FTF-‘E";Q\ / /1 ( ) _
SIGNATURE: SRR WA TSt st | 2l 2000 (30S)¢C)-Yono
SIGNATURE AND TYPED OR PRINTED Nirﬁb SIGNING OFFICER OR BIRECT! ! Dats \_  Daylime Phone #



