2001 UNIFORM BusiNEss REPORT (UBR) FILED
DOCUMENT # P94000048902 ] Apr 25, 2001 8:00 am

1. Entity Name

WELL WIND CORP. ecretary of State

. . 04-25-2001 20069 044 ***150.00
Principal Place of Business Mailing Address
2100 SALZEDO ST 2100 SALZEDOQ ST
#300 #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-{}559835 Applied For

Not Applicable

ap Gountry #p Couniry 5. Certificate of Slatus Desired O ?i'gfqlﬁ?:é“o”al
6. Name and Address ot Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Namg
ARAZOZACOMASDETORRESSFERNANDEZ-FRAGA PA ARAZOZA & FERNANDEZ-FRAGA P.A.
2100 SALZEDO STRET Stree 2100 SALZEDO STREET
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
City Zip Code

8. The above named entity s ’\’ this gfatement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

S"gnﬁure. typed or ch\slered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i i i Tl i P i 1t
9. This ‘l::.orporatml)n is efigible to satisfy its Intangible Fil.LE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Acdedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pslu O Delete e (] Changs (3 Addtion
NAME ALBERTO, RAPHAEL HAME
staeer aooress | 2100 SALZEDO ST STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P
THLE VPSD 1 Delete TITLE {1 Change ] Additien
NAME MILAGROS, RAPHAEL NAME
street anoress | 2100 SALZEDO ST STREET ADDRESS
CIFY-SI-ZIP CORAL GABLES FL 33134 CITY-ST-7IF
TILE [ Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE [ Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDSESS : STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of 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 11 or Block 12 if
changed, or on an attachment with an address, with all gther fike empowered.

SIGNATURE: #RenTs Rappse L(PSTY) Y-]9-0]

SIGNATURE ANDYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phare

wiocIo

CR2EQ34 (10/00)



