2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFEI(_)J(E):ZDS 00
e , :00 am
DOCUMENT # :
Enity Name, - M69771 Secretary of State
VINDSOR INVESTMENT SERVICES COHPOFIATION 02-20-2002 90183 026 ***150.00
rincipal Place of Business Mailing Address
152 N.E. 8TH STREET 452 NE. 8TH STREET . e e - L
NOMESTEAD FL 33000 HOMESTEAD FL 33030 ' .
hs . BRI
Principal Place of Business 3. Mailing Address “IIlII“‘II Im”lm I"mlll | | | I I
‘ Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0032613 Not Applicable
LZip | Country e ,MZi_Fj__ . VCountry e—e. = _ 1 B._Certificate of Status Desired __ 0 _?gfgfqlﬁs:;{ipﬁl_" o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, PETER A. Street Address (P.0. Box Number is Not Acceplable)
22740 SW. 179TH PL
MIAMI FL 33170
City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

GNATURE
Signalure, typad of printad hama of registered agent and titla if applicable. (NOTE: Registerad Agant signature raquited when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TrizzIlorznciiagg:tlr?guti::ncmg 0 f‘g'e%?o“gzife
(See criteria on back) O Make Check Payable to Depariment of State s '
1. i OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:rLE 'PD [ Delete TILE I Change [ Addition
e | PERSAUD, PETER A. WAME
;HEETADDRESSJ 29740 SW. 179TH PL. STREET ADDRESS
JY-sT-zp MIAMI FL CITY-ST-ZIP
;TLE S0 [ elete TITLE ) Change [ Addition
ME PERSAUD, BIBI K. NAME
TEET ADDRESS | 22740 SW. 17911-[ P|_ STREET ADDRESS
TY-sT-2P MIAMI FL - : CITY-ST-2IP
: W o Doeee e L o s 2w se—— m— weee - [ Change L[] Addition- |
e PERSALID, SAMUEL Nave
JEET ACDRESS | 22740 S.W. 179TH PL STREET ADDRESS
IY-ST-ZP MIAMI FL CITY-ST-2IP
LE . o ‘ [ Delete TIMLE Ol change [ Addition
e ‘ NAME
REET ADDRESS STREET ADDRESS
TY-ST-2 B : CITY-ST-2IP
LE ' ' ) [ Delete TITLE ] Change [ Additien
ME . NAME
REET ADDRESS STREET ADDRESS
[Y-sT-2P GITY-ST-ZP
iLE O Delste TITLE [ Change [ Addition
e NAME
FEET ADDRESS STREET ADDRESS
I¥-5T-2P CITY-ST-2IP

3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegee &0 ighyature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive i wuired oy Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg ey, Wi ..

: /‘7//

-2 S o5 -2, 7. 22

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

YLL LYY

"

CR2E034 (9/01)

iy



