e
FILED

c
2003 FOR PROFIT CORPORATION g
[
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am §
DOCUMENT# M80708 ST Secretary of State
1. Entity Name 01-15-2003 90178 045 ***150.00 <
WINDY INCORPORATED
Principal Place of Business Mailing Address
209-23RD STREET 203-23RD STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2, Principal Place of Business 3. Mailing Address ‘ .II‘II“ II‘ [I"' llm ]ll“ II‘II "" I‘I" I’I" Ill” I]I“ "l” I'I“ "I’
ite, Apl. #, etc. ite, . #, .
Sulte. Apl. #, etc Suite, Apt.#. et [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-005 1986 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desied ~ []  $B-7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LANAN" AMJAD Strest Address (P.O. Box Number is Not Acceptable)
209 23 ST
MIAMI BCH FL 33139
' 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, | am familiar with, and accept
the obligations gf registered agerm (\'\ 0/\
e ) A (i) /el
SIGNATURE O, L /\T ﬁ\’ A 244!9 LAMMI‘ p)’gf ) L2, 02
- SignM m‘d'nrp?fﬁn\:l namot reds‘lzﬂed\ﬁaam and titla if applicabla. (NOTE: Registered Agent signatura requi‘r'é’d when rainstafﬁg) DATE
3 FILE NOW!! FEE IS $150.00 ) ) ‘ .
W N 9. Election C. Fi
. After May 1, 2003 Fes will be $550.00 Tost Funcs Comeition, 0] a2t 89
+Make Check Payable to Florida Department of State ’
Mo T : : CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me. v [PD O pelete TMLE [ Change ] Addition g
NAME LALANI, AMJAD NAME S
STREET Aceress | 209-23RD STREET STHEET ADDRESS 3
CITY-$T-2IP MIAMI FL CITY-5T-2IP a
of
TMLE [ pelete TITLE [ Change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS }
CTY-S7-2IP CITY-ST-2IP ;
TITLE _ 7 X B _ O pelete. TILE .- - -- ~=~=["]-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete TILE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TImLE - [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2ZIP . ' . . CITY-§T-2IP
12. ] hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachmenyMth an address, with g othefllike fmpowered.
o0 LAUNI ofehe 205-s32595
SIGNATURE: ooy LAY | 7/12/02 305-(3£0G T2
OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




