2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66917 B e Apr 24, 2001 8:00 am
" By ame ecretary of State

WINDS OF SANTA FE, INC.
SANT ' 04-24-2001 90347 015 ***158.75
Principal Place of Business Mailing Address
F. O. BOX 5139 P. Q. BOX 5139
HIALEAH FL 33014 HIALEAH FL 33014 Luuilruedy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 00 Applied For
6 343 13 . Not Applicable
Zi Count Zi Counts
° i P iy 5. Certificate of Status Desired $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent =~ " 77" 7. Name and Address of New Registered Agent -
Name
MAR“NEZ, CARLOS M Street Address (P.O. Box Number is Not Acceptable)
2660 W 76TH ST 107
HIALEAH FL 33016
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 printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
) e e . m
9. Ihlsfﬁ_orporatlgn is engmlg l? sansfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS N 11
TITLE PD O Delete TITLE [Jchange  [J Addition
NAVE MARTINEZ, CARLOS M NAME
STREET ADDRESS | 2080 W 76TH ST. 107 STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-ST-ZiP
TITLE VSTD [ pelete TITLE [Jchangs [ Addition
N MARTINEZ, MIRIAM A N
STREETADDRESS | 2660 W 76TH ST 107 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
mme < T T T e - Coeete - f TE - - Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 pelsta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
bAtis repfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 empogdced.
/

13. | hereby certify that the information supplis jpekt
indicated on this report or supplems
of the corporation or the receiye
changed, or on an attachme

. 3)9[200! 308 SC6 ~BYo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

SIGNATURE:

WARFOT 0L

CR2E034 (10/00)



