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- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBHL

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91902 029 ***150.00

DOCUMENT #

1. Entity Name ™
WIND ENERGY, INC

-

P02000043557

vd

Mailing Address
5000 NE 2MD AVE

MIAW FL 33137

Principal Place of Business
5000 NE 2ND AVE

WIAM FL 33137

J

3. Maliing Address -

132 50
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-2Principal Place of Busingsg. s—-
132 50 SR ] "’%f

SW -7
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7. Name and Addma of New Raghtamd Agent
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t Address. (P Q. Box Number s

tha obllgallons of !egmcrpd agent & ,'
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SIGNATURE o

8. The above namad entity, submus this slale"'=§;l for me purpose ol changing its registared office or reg:stereq agent, or both, In the State of Florida. ) am familiar with, and aceept

- ‘-r_; . . e e
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{NOTE: Rogisiond Agent Gignatule requingd wher rewaiating )

FILE NOWIY FEE IS $150.00
After May 1,2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

$5.00 May B
Added 1o Fees

9. Efection Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES 10 OFFICERS AND DIREATORS IN 1)

1. OFFICERS AND DIREGTORS _
me 1D AT PlERRE A O Do SVic € Bres olkin £, Secrefaiy W i |§
smez1 ooress | 13250 SW 7TH CT STREET ADDRESS “\‘{vets CO"%E‘V”& - |5
orv-srze |PEMBROKE PINES FL3302Z7 ovsize |-l d—Aoc Ah.dr&g%/. YN
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12. | hargby centify that the infarmation supplied with thla fling does not gualify for the exemption stated in Section 119, 07&3)(1) Floricia Statutes. | further certify that the information

indicated on this roport or supplemantal reporl is true and accurale and that rmy signature shall have the same lspal eflect as if made under path; that | am an officer or director

of the corporalion or the receiver or rusies empowered to executs this repOft as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an gaeyess, with all gher Jj
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