2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

ngNUMENT # PO1000078106

WINNER CORPORATE GROUP, INC.

ecretary of State

04-07-2003 30167 001 ***150.00

AY 860920

Principal Place of Business Mailing Address
21110 HIGLAND LAKES BLVD 16300 NE 18 AVE
NOATH MIAMI FL 33179 C
NORTH MIAMI BEACH FL 33162

IR R B RY ]

2. Principal Place of Business 3. Mailing Address

IHSo pE 26 St

AR NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

233305

Clly & State y & St 4. FEl Numb Applied For
W e H\C\—QO R~ ‘f‘oQ‘l‘lt e ) q_ T 65-1128164 N':)t Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Naﬁle—-—i;i‘ Y\C.YIC_‘IO g,; ‘U G

SILVA, FERNANDO

Street rglr%s PO. Bo;&xﬁbar“ ot q:épzme)

16300 NE 19 AVE SUITE 100
SUITE €

SuoitTe O

NORTH MIAM! BEACH F

FL

sl ven Beoch FL|SHie

the obligations of registerdd agent.

ISIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/01/03

Signature, typed o printed name of raglsrerefgen( s title if app\ic;!ble.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

|

FILE NOW!!! FEE IS $150/00
After May 1, 2003 Fee will be $550.00
Make (ipeck.Payable to Florida Departmani of State

i

9. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TG OFFICERS AND DIREGTORS IN 11 _

TME PD O Selete TME A Change [ Addition | &

e PANCZUCH, JORGE M e lovce M Prns20ch =

staeT aooress {21110 HIGLAND LAKES BLVD sThee s0DRESS | (SO M E 26 =+t g

crv-si-2e | NORTH MIAMI FL 33179 ov-st20 [l yos HAveR-TF. Lo.uclemiors. FL 333D 5@

TITLE VD O pelete TITLE vDh (O Change ] Addition | &

NaME MENACHE, KARINA M NAME Kaginh MELAHE ©

stReeT anoess | 21110 HIGLAND LAKES BLVD STREETADDRESS |y S0 NE 26 s+

o522 |NORTH MIAMI FL 33179 s udyror Havoe-Fi. [acderdale e 33308
“TiTLE b e oFloeee T O W T T T T S S s~ [T} Change [ Addition~| =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITy-$1-2P

TITLE 1 Detete LE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P SITY-ST-7P

TITLE T Delete TITLE [ change [ Additicn

KAME ‘ NAME

STREET ADDRESS STREZT ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ Delete TILE [ Change (] Addition

NAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-ST- 2P CInY-ST- 7P

changed, or on an attachment witll an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation cr the receiver orflusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

L

(OXEET 5B Z‘—i@) RED 9'4/0‘/ o3
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Dael Daylime Phang #




