2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT #

1. Entity Name
COLDWIND CORPORATION

P02000024228

05-05-2003

1225 SW 1

Principal Place of Business

AVE.

MIAM] FL 33186

Mailing Adcress
12258 SW 131 AVE.
MIAMI FL 33188

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suiter, Apt. #, ete.

90174 002 ***150.00

55045720

T A A

[ CHECK HERE IF MAKING CHANGES

Jun 02, 2003 8:00 am

"~ LAZARO, ENRIOUE |
7575 W. FLAGLER ST.#200
MIAM FL 33144

Name._ -

City & State City & State 4. FEl Number . Applied For
.5-9- - '2 -3 7 6 5 7 )-—" Not Applicable
Zp Courtry Zip Courtry 5. Certificate of Slatus Desired d $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
- A Shee St e - - - - T R AmEL s D e rmees]

Street Address (PO, Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
: Signatune, typed or printad name tf ragistaned agent and title it applicable. (NOTE: Regl Aper aig required whan /i ] DATE
' ’-j X "

i AﬂeFrlkleNsm ';EE vlnsnﬁsgs?s.oo 3. Flaction Cambaign Finéncing $5.00 May Be
Make Check Payabla to Florida Department of State rust Fund Contribution- Added to Fees
10. OFFICERS AND DIREGTORS [+ ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS 1N 11
TME PO JA Detete TITLE O Crange [ Adsiition
HAME CURRAS, CARLOS A NAME
STREET ADDRESS | 12268 SW 131 AVE. STREET ADURESS '
core-st-a¢ I MIAMI FL 23188 CIFY-ST-2P . _
I D Delete ] me > DRChangs ] Adeition
wee | SORDONI, RICARDO D e sonpo0!, e D ,

STREET ADIRESS | 12258 SW 131 AVE. smeraoness | / ¥IT6 5 :
omv-sT-2e | MIAMI FL 33186 ony-S-ZP M{ e/ 7 23 /!l
L1 S - Coewe  _J e /¥ AT I Aition
e T ITTL s e *&Qﬁ,@’f{’j}ﬂ—?&”‘“% -
STREET ADDRESS ‘ STREET ADDAESS 77 : .
s | A L Ay
e 1 petetn TE ’ ’ " QOchrange [ addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P CiTy-SI-2IF
TTLE O Deteta TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§i- 2P \
TLE 0 Delete TME O Changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crrv-f-

12. | hereby certi
indicated on

gllhag,me information supplied with this """3 doas,
is raporl or supplemental report is true and accufate and that My signatu

RE AMD TYPED OR PRINTED

ot qualify iq

pign stated in Section|119.07(3)(i), Florida Statutes. t further certify that the information

i @ $hall have the samallegal effect as if mede under cath; that | am an officer or director
of the corporation or lhe receiver or lrusiee empowered to exaclte this teport advequired by Chapler-607, Flofida Staiutes: and that my name appears in Block 10 or Block 11§
changed, or on an atlachment with an addrese, with all othar likg ampowered.

siaNature: __SIGNATURE RE

o.s’/g_%/oz

CR2E034 (10/02)




