. 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WINCODE, INC.

‘UNIFORM BUSINESS REPORT (UBR)

P01000012228

Principal Place of Busingss
100 N BISCAYNE BL
MIAMI FL 331

2904

Mailing Address
100 N BISCAYNE

3. Maifing Address

Ho4q |

Suite, Apt. #, elc.

é,gw’%pilﬂaceofaucp ch ﬁa(

Suite, Apt. #, etc.

Ooopr'}cﬁgc, ¥

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90091 013 ***150.00

[

Kl CHECK HERE IF MAKING CHANGES

MIAMI FL 33133

A LA

ity & State . .L’ { City & State F’ 1 4. FEI Nurmber Applied For
r’i f Dy | v, " 1 3m I ) 65-1095552 Not Applicable
Country P Country 5. Certificate of Slatus Desired ] $8.75 Additonar
, 3 5 33 ] 3 3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e R R - - - .= T e, Name . - ~ e— e e e . — -

M AL CAHMEN Street Address (P.O. Box Number is Not Acceptable)

4091 WOODHIDGE _ROAD

City Zip Code

FL

.. 1he obhgahons of reglsfﬁ ed agent,
L

¥The aboye named. enﬁt?submlts 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

§IGNATURE

W Signature, typed df, printed name of registared agent and title if applicable.
LA it

{NQTE: Registarsd Agent signatura required when reinslating)

DATE

PR

FILE NOW!{”FEE IS $150.00
After May 1, 2003’ Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

"-10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS /N 11
THLE P 1 Delete TITLE [ change [ Addition
NAME METTETAL, CARMEN NAME
seeraooress | 4091 WOODRIDGE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST- 2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Acdition
NAME . NAME . —— - - - -
" STREET ADDRESS eET T T T E T - STREETADDRESS | - o
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [T Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corpaoration or the receiverd
changed, cr on an attachment

SIGNATURE: ALK

rustee empwered to ex;

12. | hereby certify that the information supplied with this filing does not qualify 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
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

el e el-tavf( @ar‘mw /”76#5?13/ 03/2 7’/03 30566942393

smmnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phane #

YREY

LY.
h

CR2E034 (10/02)



