2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017403

1. Entity Name

WINNING CIRCLE CORP.

Principal Place of Business

2425 NE 195TH ST
NORTH MIAMI BEACH FL 33180

Mailing Address
2425 NE 195TH ST

NORTH MIAM! BEACH FL 33180-2160

2. Principal Place of Business

20725 E

b 3. Mailing Address

Lo 725 NVE. /2

V/i
67 gt

Suite, Apt. #,' etc.ﬂ- 3 /

Suite, Apt.#ﬂc.

-3/

DO NCT WRITE IN THIS SPACE

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90049 033 ***150.00

T

37/

/m/j;k /4

4. FEI Number

65-0397346

Applied Far

Not Applicable

Zip 7 ? Country

253{77

Country

5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

33/

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBY, SASSON
2425 NE 195TH ST
NORTH MIAMI BEACH FL 33180

Street Address (P.C. Box N(Jyﬁer is Not AcceE:tabIe)

2075 NE. J§ ’f%f A EL

FL

%3777

Tl Yiom [@ert,

8. The above named entity submits thfs statemsnt for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

2/ s

SIGNATURE

of regusterad agent and MIW

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This ¢corporatian is eligible to satisfy its Intangible «

Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE ’ [ change (] Addition
HAME JACOBY, SASSON NAME
STREET ADCRESS | 2425 NE 195TH ST STREET ADDRESS
CITY-ST-21P NOKTH MIAMI BEACH FL 33180 CITY-S7-21P
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP .
TrmeT T TTEes e e [ Dglgte T o lBTE S e ] e e ) . ] Change [ Addition
NAME NAME [ T T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IF
TITLE [ Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [l Change{ [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
QITY-ST-2IP CITY-ST-71P )

13. | hereby certify that the information supplied with this filing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effsct as it 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 Bloc

changed, or on an attachment with an address, with all cther like empoyered,

SIGNATURE:

2/13

-

o8~
272

k};}ick 121 ‘
1955

ECTOR

Datd

Daytime Phone #

L

CR2E034 (9/99)



