FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000077363

1. Entity Name

WIND - ART CORP.

ecretary of State

04-18-2003 90207 033 ***150.00

Principal Place of Business Mailing Address
7088 Nw 50 ST 7083 NW 50 ST
MIAMI FL 33168 MIAMI FL 33166

Suits, Apt. #, elc. Suite, Apt. 4. etc {0 CHECK HERE IF MAKING CHANGES

City & Statg= "~ S TS T T Gty & St S| 4T FEINGmber AL © {Applied For

01-0645346 Not Applicable
Zp Gountry Zip Gauntry 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name

MUNOZ, JOSE L
7088 NW 50 ST

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

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE S05¢ (WIS muiod Y )lS ) 03
' Signature, typed or printed name of registered agent and title if applicable, {NQTE: Regislered Agent signature required when reinslating) DA’E :
g udmn = FILME«N?“;;[-L?F:EEJ% s]sg;gg—--_“m B T — e mesmees o = e 9 'Eleatio‘n Carhpa\gnFTﬁé:nﬁcxﬁé;\'— - $5-00 May Be-—
{ﬁﬂar ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make (heck Payable to Florlda Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) [ elete TITLE [ change [ Addition
mve | MUNOZ, JOSE LUIS NAME

STREET ADDRESS 7088 NW 50 ST. : STREET ADDRESS
ciry-sT.2p MIAMI FL 33166 : CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“.TLE; e B Pt o ool == ""D_.:Q?let_e-wzr:" J'-T.'-E__,_-,-—-—-—-_ o T s e e o T -'"'——. _.WME]-CI’IERQE D Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 3 oslete TILE [Dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITy-s7-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS

CITY-ST-2iP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true pRd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation’cr the receiver or trustee emppwepédAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, empowered.

! g ey = - - & o222
SIGNATURE: _ SU@N@\TrJu i wuﬁ\ﬁ?}m—wED 3 L' 03 305 57.

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£8G2820

AY

CRZE034 (10/02)

4



