2002 UNIFORM BUSINESS REPCRT (UBRY)

DOCUMENT #

1. Entity Name

T & D WINNERS CORP.

PO0000113813

Principal Place of Business

1500 BAY ROAD 1500 BAY ROAD
SUITE 1024 SUME 1024
MIAMI FL 33139 MIAMI FL 33139

Mailing Address

Principal PJace of Busmess 3.

/66’ 5

[ SheT

68 S

Mailing Address

o). ShedTT

=)/

Suite, Apt. #,

fo’“’?’

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90139 030 ***150.00

AY 0242220

A O

DO NOT WRITE IN THIS SPACE

ity & State

MIAMI &=L

MM

City & State

- FC

Applied For
Not Applicable

4, FEI Number

65-1065477

3339 BAYS

35139

m

$8.75 Aaditional
Fee Required

O

5. Certificate of Status Desired

-6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

CASCAIS, TANIA

#* /[0

1£7 S &£. /J‘J’

Name

SheeT

f‘?etAd(i%sgo 507

ber is jﬁt Acceptable)

//OF

4
y r
L MIAMY  FC33/3F 7 C L2575

‘ i AN}, & 33/3%
8. The above named entity submits this staterm g purpo o changing its registered office or reglslered agent, or bath, in the State of Flerida.

SIGNATURE l M

oo yerrartTIa 1 a bl (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T0LE . - PD O Delete TITLE [ change [ Addition
NAME CASCAIS, TANIA M NAME
STREET ADDRESS | $500 BAY ROAD SUITE M iq STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-8T-ZIP
Tme VD [ pelete TITLE [ Change [T Addition
NAME LEMES, DINAH M NAME
STREET ADDRESS | 1500 BAY ROAD SUMTE ,192‘1{?)[/ STREET ADDRESS
omv-sT-2p | MIAMI FL 33139 CITY-ST-21P
SAE— — 1§ —— o~ ~ - - + = eem[ClDelete - - TALE - = C.Change [ Addition
NAME DOS SANTOS, BRANCA B NAME
STREET AD0RESS | 1500 BAY ROAD SUITE 1924’ (? { Lf STREET ADDRESS
omv-sT7P | MIAMI FL 33139 CIY-§T-2IP
e [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIy-ST-2IP
TILE O oelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ciry-sT-zie
TITLE [ pelete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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

ation or the recelver or trustee red o execute this repory/as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ress, with all othgei® i

of the corpor

SIGNATURE:

MS(QM\(

002/.—%/ 02 [503)329.-

‘anllme Phone #

g’é’ﬁq




