2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ MB0708 *Secretary of State

WINDY INCORPORATED 01-21-2002 90056 011 ***150.00

Principal Place of Business Mailing Address

209-23R0 STREET ] 209-23RD STREET 8 0

MIAMI BEACH FL 33139 - MIAMJ BEACH FL 33138 6 8 9

2. Principal Place of Business 3. Mailing Address Hlllll" m m” |”H|IHI|‘I| ,lll Imml“ 'll" |I|”||I|| |I|” ““
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65'005 1986 Not Applicable

Zip Country Zip Country D $8.75 Additional

5. ifi f |
Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - o -
LANANI' AMJAD Street Address {P.Q. Box Number is Nat Acceptable)
20023 8T
MIAMI BCH FL 33139
City FL Zip Code

8. The above named entity submits this gtaternent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Arpad Ly lowd [-[6~ 0%

SIGNATURE
. Signature, of redistered aaenl and title if applicabls, (NOTE: Regislered Agent signature required when reinstating) DATE
g, g;ﬁ%ﬁ;rnoranc;rn ;::;n[g;;ilg tT ST“S:Y;;; Isr;t?ngible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
' require elects to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME LALANI, AMJAD NAME
STREET ADDRESS | 209-23RD STREET STREET ADDRESS
omv-sT-zr | MIAMI FL CITY-§T-71p
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TME . ~ [ Detete TITLE e I © o~ ===~ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delsts e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
TITLE [ Delate TITLE COlchange O AddumT‘
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIp
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporanon or the receiver or trustee empowerEﬁi (4] exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

i all fither like empowered.

&EQU%M&LM\ (a\ow/ 1 [0°0 3o BETUQ |

'RIWE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

AV EL62720-

CR2E034 (9/01)



