2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © Ooooes Auiy

1. Eatity Mame

WiNSwhee \ecunoloaies, Twe

Principal Place ¢f Susiness

Mailing Address

LA Ofkrtven Cwreole
MLemE, £ L 331719

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. 2c.

Suite, Apt, #. st¢.

FILED

05-18-2001 91582 045 ***150.00

ADO70105

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
/, Secretary of State

City & State City & Slate 4. FE! Number Aogliec For
66 - IOL(‘S 89 “ Mot Applicache
Zi -Countr Zi Count ) ;
P Uy ® wountry 5. Cartificate of Staius Desired [ $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ArzaL Ukang
L3\ Oawnavew C_\EC.L.G-
ALAemy, R 331N

Street Aadress (P.O. Box Number is Not Acceptanie)

City

FL Zip Code

8. The above named entity suomits this statement for (e duroese of changing its registered office or registerag agent, or both, in the State of Floriga.

SIGNATURE

Sigratute. Yhed or YnNTed name o 1eg-Sterea Agent and iTe 1 apphcable

JNOTE. Ragistared Agant signature required Angm ranslaling)

DATE

9. This corporation is eligiofe to satisty its Intangible
Tax filing requirernent and elecls 10 4o so.

19. Election Campaign Financing

$5.00 May Be

; R Trust Fund Contribution. Added ta F
(See criteria on back) mp it . ees
s 72
11. QFFICERS AND DISRECTORS ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
fITLE p 9\ T2 U Rl 1 pelete TITLE [ Change [ Addition
TIAME HAME !
STREET ADDRESS 1R OarHRLen Crecee STREET ADGRESS !
ITY-STe 7P [12Y} i\-ﬂ\\ 1 ‘: [ 3 3 \1" CITY-5T- 2P !
ane wig [ Deete TILE (O change [ Aodition i
HAME b NUB Uienmnl NAME ;
smeerooiess | YAV OB khhuew Ciecls STREET ADDRESS ;
SRY-3T 7P Muam o 33019 CITY-ST- 2P J
e O Geste e [ Grange [ Agwition !
HAME NAME :
STREET ACDRESS STREET ADDRESS
oITY-31- 2P £ITY-ST-21P
T ] Cesere TITLE JChange (3 acoiice:
HAME HAME ;
STREET ADORESS STREET ADDRESS T
-1 2P CITY-§T- 2P
TMLE O peleta TITLE [ Change [ 4caiven -
NAME NAME
STREET ADDRESS STREET ADDRESS :
VY-S 2P Y S i
TmeE [} paize TITLE J Change 3 Adgiticn |
MAME NAME
STREZT ADDRESS STREET ADDRESS
GATe-sT-ap SITY-5T-71P

13. | hereny certily that the information supchied with ihis filing dees not qualify for the exempticn statea in Section 119.07(3)(i}, Flonga Stawies. | further certify that ine infermation
naicated on this réport or supplemental report is trug and accurate and that nw signatura shall have ine same legal effect as if made uncer Jath; that | am an officer or direcior
o the corporation or the receiver or trustee empowerad (0 exécute this repaort as required by Chapier 607. Florida Statutes: and :hat my name appears in Block 11 ¢r Slock 121

Zhanged. or on an aitachmeni with an acaress, with all other like empowared. |

SIGNATURE:

Reza L Uean

£}

o\andan

Dayr e Fieore 1

LI §131}



