FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT ¢  P94000026717 ecretary of State
1. Entity Name 04-14-2003 90349 029 ***150.00
WINADAY CORPORATICN
Principal Place of Business Mailing Address
10795 NW 53 ST 10795 NW 53 8T
BAY #213 BAY #213
SUNRISE FL 33351 SUNRISE F{ 33351
£ ; AN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

65‘0480294 Not Applicable
e Cauntry & Country 5. Cerlificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ Name .
~LEAL-ROLANDO- ~— . i = B _E“;rz_e; Address (PO.iE!-o;r;l'ﬁmber is Not Acceptable) N
2320 NW 85 AVE
CORAL SPRINGS FL 33065 ’
i i City FL | ZCoce

-

8. The above named enlity submits. this statement for the purpose of changmg its registerad office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

AV  9081/80

CR2E034 {10/02)

SIGNATUHE
! Signature, typed or printed name of registared agert and titla if applicabls, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Delete TITLE . I Change [ Agdition
HAME PAZ, CARLOS D HAME
streer auoress | 10795 NW 53 ST, BAY#213 STREET ADDRESS
orv-sT-zp | SUNRISE FL CITY-§1-2IP
TILE D ] pelete TITLE [ change {7 Addition
NAME LEAL, JESUS R NAME
sTReET ADDRESS | 10795 NW 63 ST BAY # 213 STREET ADDRESS
omv-sT-2p | SUNRISE FL 33351 CITY-5T-212
TINE {1 Delete TILE M change [ Addition
NAME NAME .
— STREET ATDRESS” STREET ADDRESS .
CITY-SF- 2P CITY-ST- 21
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : O pelete TITLE [0 change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ' CITY-ST-71P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaton or the receiver or rustgl empowered tgfexgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AUIRED oululo (as4)302-043%

€] OFFLCEH OR DIRECTOR L Date Daytime Phone #




