FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIi) f
COGNENT4 POTODD0GZ062 coretary of Sate

1. Entity Name

WINKA SERVICES 2001 INC

Principal Place of Business Mailing Address
15870 SW 105TH AVE. 15870 SW 105TH AVE. 20032843
MIAMI FL 33157 .- - MIAME FL-33157-- ~— - —= . " i e - o —————
2. p”ncjpm p]ace of Business 3. Mailing Address | ’“““l m |HI‘ “I" ||H| ||m Ilm |l“| ll”l l]l” ||]I‘ t|l‘| “I} ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 127294 Not Applicable
Z' i - e
P Country ap Couniry 5. Certificate of Status Desired O ?g'g?q l‘:.‘:!:c'fmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODLING, LINFORD

Street Address {P.O. Box Number is Not Acceptable)

15870 SW 105TH AVE.

MIAMI FL 33157

. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed er printad name of registered agent and fitle if applicable. {NOTE: Registered Ageant signatura raguited whin rainstating) DATE
i .. FILE NOw!| FEE IS $150 0. . .. .. - "= -7 = Ses=T e |- g-ElectionCampaignFinancing™ -~ -~ $5.00 May Be
7 Aﬂer May 1, 2003 Fee ‘will be $550. 00 Trust Fund Contribution. O Added to Fees
Nzake Check Payable te Florida Department of State
10. | OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oeteta 1ITLE ) [ Change [ Addition
NAME CODLING, LINFORD NAME
sTREET ADDRESS | 15870 SW 105TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-51-2IP
TITLE D 7 Delete TITLE [ Change (O Addition
NAME CODLING, YVONNE NAME
sTREET ADDRESS | 15870 SW 105TH AVE. STREET ADDRESS
CITY-gT-21P MIAMI FL 33157 CITY-ST-ZiP
TITLE : .o ’ [ Delete TLE ) {1 Change [ Additign
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CHTY-5T-21P ' CITY-§T- 2P
ITLE O selete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-ZP
e ' 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS _ . | smeeTanorEss | . . R . I,
R e = A R e S TITY-ST-21p i
TE [ Delete TLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-7IP ' CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this feport or supplemental report is trge ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo gxaeatite this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, B & empowered.

SIGNATURE: __ SIGNEFAE REQUIRED 4/%::

SIGNATURE ANE'TYPED PR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

AY 018020

CR2E034 (10/02)



