FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000096538 ecretary of State
1. Entity Name 04-21-2003 90398 030 ***150.00
WINNERS TRADE GROUP, CO.
Principal Place of Business Maiting Address
1320 STEARMAN COURT 1320 STEARMAN COURT
ORLANDO FL 32825 ' ORLANDO FL 32825

Suite, Apt. #, etc. Suite, Apt. #i elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

S5- 0796344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . ___ . .. - 7..Name and Address of New Registered Agent -
Name
MURCIA, LUIS A . ;3

Street Address (P.O. Box Number is Not Acceplable)

13963 BLUEWATER C
ORLANDO FL 32828

City FL Zip Code

S

8. The above named entity {u_b_pwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the abligations of registersd-agent.

SIGNATURE AR
. f’ Signature, typed or oritfpd name of registered agent and tile if applicabls. {NQTE: Regislered Agent signature required when reinstating) DATE
AﬂF"hE “:"‘;;;‘3 FEE. lslifgsgg o ‘ 9. Election Campaign Financing $5.00 May 8e
, er Viay Wil Trust Fund Centribution, 0 Added 1o Fees
-Make Check Payable to Flcrﬁua Department of State
10. : OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P RS (] Delete TimE , O change (3 Additicn
NAME MURCIA, LUIS A NAME
streer noress | 13963 BLUEWATER CR STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32828 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change {1 Addition
HAME MURCIA, TERESA NaME
sTReeT AD0RESS | 1320 STEARMAN COURT STREET ADDRESS
CITY-ST-2P OQRLANDO FL 32825 CITY-ST-2IP
_TmE e e e e e JClDeate  _Qome . . | .- . - . e -~ Ocnange [ Addition”|
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-71P CITY-S1-21P )
TILE O petete TILE * [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with all other Ike(jmpowered

SIGNATURE: SRt Wse—me/0) IOHJIFO H‘-“O\Q 4/(2,0'3 52(-6635345

smm\ms\s “Nowpen OR PRINTEN NAME OF SIGNING OFFICER OR nlnsd'roa Date Daylime Phore #

(Ao LN 3V

CR2E034 (10/02)



