‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  M63393 Secretary of State
1. Entity Name 01-24-2003 90073 032 ***150.00
WINDSKY CORPORATION
Principal Piace of Business Mailing Address
7700 NW 73RD COURT 7700 NW 73RD COURT
C/O VARKO. INC. C/O VARKO. INC.
MEDLEY FL 33t66 MEDLEY FL 331686
C : I EEREHA R ARIREAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Nymber Applied For
2 65—0016666 Not Applicable
Zip - Country Zip Lountry 8. Certificate of Status Desired O §8'75 Additional
ee Required
» 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES’ IDA Street Address (P.O. Box Number is Not Acceptable)

7700 NW 73RD COURT

C/0 YARKO, INC.

MEDLEY FL 33166 City FL |27 Cowe

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. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE

S P Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstaling) DATE

I !

- AﬂFI._LE NO\:():)! FEE Iﬁl?sg.og 00 ] ) 9. Election Campaign Financing $5.00 may Be
;- AferMay 1, 3 Fee w e 55_ ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TITLE [JChange  [C] Addition

NAME ANTON DE HANZE, MARIA ELENA NAME

STREET ADDRESS | 7700 NW 73RD COURT STREET ADDRESS

CITY-ST-ZiP MEDLEY FL 33186 CITY-ST-71P

TITLE S [ oelste TITLE O change 7 Addition

HAME ANTON DE HANZE, JANET NAME

STREET ADDRESS | 7700 NW 73RD CT. STREET ADDRESS

CITY-ST-2IF MEDLEY FL 33166 : CITY-ST-ZIP

TITLE ] pelete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O delete TTLE {Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-gT-21P CITY-8T-21P

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

TITLE [T Delste TITLE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an_gddrass, with all other like empowered.
sienature: _| AN MANRED | , 10193 2% Gl 010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FHAl

ERL

ny

CR2E034 (10/02}



