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2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

WIND - ART CORP.

P01000077363

Principal Place of Busingss

7088 NW 50 §T
MW FL 33168

Mailing Address
088 NW 50 ST
MIAM! FL 33168

2. Princlpal Place of Business

3. Malling Address

Suite, Apt. #, efC.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90132 025 ***150.00

417

8 ‘:f'l v: &-';r: 8‘

R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0\-06H4530 O Not Appiicable
Zip Counry Zip Couniry . ; $8.75 Additional
\ f °
5, Certificate of Status Oesired a Feo Roquired
~6. Name and Address of Current Registared Agent T T7. Name and Address of New Registered Agent ’ -
. . N T L. .. S _
MUNOZ' J L Sireet Address (P.O. Box Number is Nol Acceplable)
7088 NW 50 ST
MIAMYFL 33165 |
s City FL I Zip Code
8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatire, typsd o panied rame of registerad agarnt and utie if applicabls. {NOTE: Registered Agant signature recqulied when reisiating) DATE
9. This corporation is eligible to satisly its Infangible FILE NOWI1!! FEE IS $150.00 o ion Campal .
Tax filing requirement and efects to do so. After May 1, 2002 Foe will be $550.00 O B G e $5.00 may Be
{See criterla on Dack) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ?uﬁf-oe"?’. uio2 [ Delete 1R I cChange ) Aadition §
NAME 10%€E L is NAME &
sweeTaporess | TOEE MW 90 sTRVET STREET ADDRESS §
avseze | Hiamd 1 Fre B3N6L | cmv-s-zv g
TILE 3 Detets TME Clchange  [J Addition | O
NAME NAME
STREET ADDRESS SIREET ADDRESS
ery-S1-2P CITY-ST-2tP
CMmE | T e T [J Detete TME - O change [ Addition
N I e e s T | N
STREET ADDRESS = T\ smemanoRess T T = - =
ciy-S1-7P CITY-5T-21P
TME [ Getete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-2P CITY-5T-2P
TIME O etete THLE DO change  [J Adultion i
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2P CITY-5T-21P ;
TME O pelete TITLE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIvY-ST-2IP oITY-ST-2P i

13. | heraby certi

changed, or on an attachmant with

that the information supplied with this fili g
and accurate and that my signature shall have the same legal @

indicalad on this repon or supplemental report is vue
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aof the corparation or the raceiver of trustee empowerad to execuld this report as required by Chapier
an ‘(ddfess. with zll other like empowered.

ng does not quality for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information

tact as if made under cath; thal | am an oificer or direttor

SIGNATURE: Gl T,ﬂ\u:]i'.‘iﬂf?; REOMMRED JAM 21 B2 309 5‘}{02’2}1 ;
mu.nunem’v : - Qe ER OR DIRECTOR Date Daytime Phona ¥




