2001 UNIFORM BUSINESS REPORT (UBR) FILED
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‘DOCUMENT # M47444

1. Entity Name

Secr f
WINCORP INTERNATIONAL, INC. etary of State

02-28-2001 90065 017 ***150.00

Principal Place of Business Mailing Address
110025 NW 118 WAY 10025 NW 116 WAY
A SUITE 14 SUITE 14
:MEDLEY FL 33178 MEDLEY FL 33178
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 59’2788629 Applied For
Not Appticable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] ?g}'g?qﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I-g}g(’] m;%ﬁ Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FE_ 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 o printed name of registered agent and title if applicable {NOTE: Registered Agent signature requircd when reinstating) DATE
i ior i il i i i mn
9. This corporatiorn is eligible to satisfy its Intangible FILE NOWH! FEE lE{ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fe)(;,s
(See eriteria on back) a Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete HUE: [ change [ Addition
MAME LEVY, ROBERT EARL NAME
staeer anofess | 15 HOPE RD. STREET ADDRESS
CITY-$3-2IF KINGSTON 10, JAMAICA CITY-SF-2IP
TLE DvT [ Delete TTLE [l Change [ Addition
HAME HEADLEY, LEON HARE
sTreet anoress | 15 HOPE RD. STREET ADDRESS
CITY-ST-2IP KINGSTON 10, JAMAICA CITY-81-2IP
ML DS 7 Dlete THTLE [ Change [ Adoition
NAME LEVY, PAUL NAME
STREETADDRESS | 10025 NW 116 WY # 14 STREET ADDRESS
GITY-§T-2IP MEDLEY FL 33173 CITY-ST-2iP
TILE D e TITLE [ Change ] Addition
NAWE WILDISH, ANDY HAME
srreeT Aporess | 15 HOPE RD STREET ADDRESS
CITY-ST-2IF KINGSTON 10 JA CITY-ST-ZIP
TILE 1 Delete TITLE PirecYor L- eN [ Chenge  [fduition
NAME HAKE cheste ?\\ ec )/
STREET ADDRESS swreerao0tess | 15 Ho pa Roadh
CITY-5T-2IP CITy-ST-2IP KinosTown  \O Vaoraane o .
TITLE [ Delete TITLE = (] Change [ Addition
NABME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST-ZIP
13. | hereby certify that the information suppyed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cestify that the information
indicated on this repcrt or supplementaleport is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugt¢e empowersgd to execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s with/all other like empowered.
j Fan
SIGNATURE: N/, |~ 02.]20]of (\505)5’&7%%0
SIGNATURE ARD TYPED'@RIPRINTED NAME Qp.aTENING OFFICER OR DIRECTOR Dz Daytirie Pranc #
Vo 1 |

Feb 28, 2001 8:00 am

CR2E034 (10/00)



