2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDY CITY INVESTMENTS INC.

P02000033314

Principal Place of Business
16900 NORTH BAY ROAD #1011
SUNNY ISLES BEACH FL 33160

Mailing Address
16900 NORTH BAY ROAD #1011
SUNNY ISLES BEACH FL 33160

2, Pnnclpa| Place of Busmess

g9 NE 29 -S‘ﬂ'c'e‘f

3. Mailing Address

S05 & 35% SmeeT

sufte, Apt. #, elc.

Sulte, Apt. #, stc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90171 028 ***150.00

T LRGN

CHECK HERE IF MAKING CHANGES

Ll

BLUMBERG, RICHARD -
16900 NORTH BAY ROAD 1011
SUNNY ISLES BEACH FL 33160

City & State City & State ] 4. FEI Number Applied For
/) 2F7 7 AL /M1 X471 [~ Ol D224 74 Not Applioabls
Zip Couniry zZip Country ” i $8.75 Additional
3317 F D E P27 Zn / ~ 5. Certficare of Stews Desied 3 2529 T0e
6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agent
A 2 e - - - Name- B e
M ARIET i pe vy

Street Address {P.0. Box Number is Not Acceptable}

fa?!\f)/ Colli Vs gys

o L es

Ci
T Bt 2

FL

5o get? 255

of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

&-23-47

{NOTE: Registered Agent signature requirad when reinstating}

DATE

" FILE NOW!! FEE ls $150.00
. After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Detete TILE [ Change [ Addition
NAME BLUMBERG, RICHARD NAME

sTReet aporess | 16900 NORTH BAY ROAD #1011 STREET ADORESS

arv-si-zp | SUNNY ISLES BEACH FL 33160 CITY-ST-2P P P
TILE O oelete TiTLE FRELEOFDEN T O change ¥addiion
NAME NAME M BRIE L SIIERVINY ]

STREET ADDRESS STREET ADDRESS |_ &~ &5 COo L on's SNVE ,-3 ?[%/
CITY-$T-2P CITY-ST-21P 2Y T et 1 P2 iAo v y72 _ O

TITLE e S . [ pelete TIMLE e ’ [ Change [ Addition
NAME ' M I T T R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2iF

TITLE [ Delete ME O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O Deleta TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

of the corporation or the receiver or trustee empowered 1o execute thig

changed, or onyan address, with all other like
SIGNATURE: JA A . /,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
port as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

owered.

M HEED -

3)(0), Florida Statutes. | further certify that the information

423563

ICER OR DIRECTOR

Date Daytima Fhone #

CR2E034 (10/02)

AV 688E£20

{
h



