- FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S
ecretary of State
DOCUMENT # M47444 07-14-2003 9;?113 033 ***550.00

1. Entity Name

WINCORP INTERNATIONAL, INC. -

Principal Place of Business Mailing Address
10025 NW 116 WAY 10025 NW 116 WAY
SUITE 14 SUITE 14

wanan o ~ [WRCREARNO R EOA A0t

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
Cily & State City & State ' 4. FEI Number Applied For
59.2788629 Nat Applicable
Zip Country Zip Coun‘try " , $8.75 Additional
B e A e ] Feaa o [ 5. Gertificate of Status Desired ~__[] __ Fee.Required . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ PAUL A. Street Address {P.O. Box Number is Not Acceptable)
16160 NW 9 DR. :
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE -~
Signature, typsd of printed rname cf registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
!
Atter S:;tfm:grv:t-)‘,lzsuE:SEFi:&ﬁﬁ%ggﬁo.oﬂ 9. Electicn Campaign Financing $5.00 May Be
rust Fund Centribution. O Added to Feas

l\'ﬂake Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS l 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | DP 01 Defete P me Clchange [ Addiion
Tunne | LEWY, ROBERT EARL NAME

streeT anoRess | 15 HOPE RD. STREET ADDRESS

cry-s-2¢ | KINGSTON 10, JAMAICA CITY-§T-7IP

TITLE ’ '} z O delete TITLE ‘ [ change [ Addition
NAME HEADLEY, LEON . NAME

STREET ADDRESS | 15 HOPE RD. 3 STREET ADDRESS

emy-st-zf | KINGSTON 10, JAMAICA . - P L T PP

TITLE DS [ Delste TITLE O Change [ Addition
NAME LEVY, PAUL Naie

STREET ADDRESS | 10025 NW 116 WY # 14 STREET ADDRESS

CIY-ST-28 MEDLEY FL 33178 CITY-S$T-2IP

TImE D [ Delete TITLE O Chage [ Addition
NAME LEVY, CHRISTOPHER NAME

STREET ADDRESS {15 HOPE RD STREET ADDRESS

orv-st-2r | KINGSTON 10 JA CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE O pelete ’ TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-$T-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this rgpart or supplemental report is true and acgulate and thgt my signatyre shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex s regOft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i ower

SiGNATURE: __ SIGNATURE BIQURED) _ Fe/A Levy 7[1[03 (36€) 84 - o0

SIGNATURE AKD TYFED QR PRINTED NAME BFBINIE OFFACER OR DIRES l§ Date NDaytimePhone 4

16821900

A

CR2E034 (4/03)




