-————-—-r-z—.”m_-m FILED

Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

13. | hereby cenlify that t i
indicatad on this repoX or spd
of the corporation or thiyrecy

ith this !iling does not qualify for the exemption stated in Section 1 19.075{3)(1‘). Florida Statutes. § further certify that the information
Ffreport is true and accurate and that my signature shall have the sams legat effect as if made under oath; that  am an officer or director
gfempowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachxgd an agliress, with all other lika empowersad,

SIGNATURE: SIENATURE BEQUIRED S

WHE\MWPEDMWMMWDFHC!IDH DIRECTCR Date Daytitne Phone #

\

DOCUMENT # P01000081910 04-26-2002 90014 037 ***150.00
1. Enlity Name
FLORIDA SUMMERWINDS, INC. .
Principal Place of Business Mailing Addrass
100 LINGOLN ROAD SUFTE 1227 100 LUNGOLN ROAD SUITE 1227 “we IAY
MIAMI BEACH FL 33144 MIAME BEACH FL 33141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
03-0s YTy 7 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . _________ [N
o iR e SemAT S A e o TS e SSERESE L Name B -
____NA . E .0_’ l I__ e Dg - e s e —— Street Address (.0, Box Number.is Not Acceplasia) e
100 LINCOTN ROAD SUITE 1227
MIAM) BEACH FL 33141
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changling its registered office or ragistered agent, or both, in the Slate of Florida,
SIGNATURE
K Sigralwie, typad ot privted name of regisiered agent and fis H applicabla, {NCTE: Registared Apant signature requiret whan fenstating) DATE
9., This corporation is etigible 10 satisfy its Intangible " FILE NOWI!I FEE IS $150.00 ' . . .
“fax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete MiE Ocrange  [Jaddlion | 5
MAME NAVEIRO, FERNANDO NAME 3
steer A00REsS | 100 LINCOLN ROAD SUITE 1227 STREET ADORESS §
orv-st-z¢ | MIAMI BEACH FL 33141 CIrY-ST-2p 5
e [ Detete TLE Ochange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-$T-2IP
e O oelee e Dithage  Dlagdion |
SNAME o it i i i s ratnmes wa e er o MpME e sme e e el s e e
STREET ADORESS STREET ADDRESS
Gr-seme e o i ov-gr-mp [ N ) _
TME [0 elete TILE Oicrange O Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-s7-2P CITy-ST-2P
nTE 7 Delete TME [Jchange [ Adcition |.
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-Bp CAY-ST-21P
TME O beteta TTE O Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§7-2I7 3 CITY-3T- 2P



