T2
-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

" WINDSORGTRADING: USA,

DOCUMENT # P00Q00015450

1. Entity Name

INC.

SECRETARY

DO NOT WRITE IN THIS SPACE

OO

*+¥303, 75

2. Principal Place of Busingss

13920 SWw 139TH CT.

3. Mailing Address

13920 SWI139TH CT.

Suite, Apt. #. elc.

Suite, Apt. £ etc.

DO NOT WRITE IN THIS SPACE

“TARY OF ST
TALLAHASSE: fiL‘c’}f%‘fBix

City & State i City & State L 4. FEI Number Appiied For
MIAMI, FLORIDA - MIAMI, FLORIDA *ia-e% NONE Not Applicable
Aip Couniry 7ip Country 5. Certificate of Status Desired M ?8.g5 Additional
33186 ISA - 131RA [ISA 3 o __Fee Require¢
- ) ) 7. Name and Address of Current Registered Agent
Na

me - .
Sérgio R. Penton-. -~

ap,
~y

—-DO-NOT-WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
780 LeJeune Rd.

#427

FL

City Miami

33112‘6 ot

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SlGNATUR:_g'-“'-‘\—-\ e

S £ Pt LVE-

04)m o2

Sirgnature, tysed o prinked neing of mgstered agens and title f appicatik.

{NOTE ngl::-:eled Agant sigriature recuired whe seipsiaing]

DATE

9, This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so. '
{See criteria on back)

= January 1-May 1, _Fee is $150.00

’ After May 1, Fee is $550.00
4. 0 .Amended UBR is 561.25 )
Make‘Check Payable to Department of State

19. Election Campaign Financing
Trust Fung Contributicn.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND D%R.ECTORS

ine D i 20 , 2 S‘ AL,
A Eddardo Nader KisAE ' _
S‘TRFET‘ADDRES& 13920 SW 139th Ct . &tTﬁEET .?\[)DIRES_S [Ol fm-[—s .
Cv-S1- 2 ami, Fl. 33186 CITY-5T-21P 00
T ﬁ e %% -—73- Aﬂw
NANE Fernando Nader NAME ) -
STREFTAUDRESS [ 1 3020 SW 139th Ct. STREET ADDRESS 8 —
a-st®  \Miami, Fl. 33186 - ST-7ip WA ’_C,’Ea(_‘f
e T | = . o
NAME ] et g =T B B e e

- sigriomsy | Wadith Nader—; 2 , (STREETADDRESS |

113920_sW 139th Ct. ... _ . _

CITY-ST- 2™

LY~ ST-7IP

——tamt ;R 3% ———— = ——

mee A T
“TLE®

— e e e ey
| IN THIS SPACE
NAME NAME

STRELT ADDRESS STREET ADDRESS . -
CANY-ST-7IP CHTY-ST- 718 :

TLE TIE

NANIE RAME -~

STREET ADDRESS STREET ADDRESS

CIY-5T-7 CY-5T-2P

THiLE nne

HANE HANE

STREET ADORESS STREET ADDRESS

CTY-5T-1P CITY-5T-2IP

13. | hereby certily that the information supplied with this (iing
indicatéd on this report or supplemental report s Lrue an
of the corporation Or the receiver oF trusiee Cmgy

atachment with an acldress, with all % ero
SIGNATURE: M

does not guali
accurale and th
red to groecute (his

fy for Ihe exemption stated in Section
gLy signature shall have the same legal effect
aport as required by Chapter 607. Florida Stetutes: and that my name appe

119.07(3Hi), Floricda Statutes. | ludher certily that the information
as if rnade under oath: that 1 am an officer or director
ars in Block 11 or onan

SIGNAT

o

RYANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dstee

Daytme Phone £

I .J.\!‘

CTETT4AS—3
-05/14/02--01064~-003 :
%308, 75

CR2EQ34B (12/01)




