2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 13, 2003 8:00 am |

Secretary of State

03-13-2003 90076 019 ***150.00

DOCUMENT # P94000048902

1. Entity Name

WELL WIND CORP.

Principal Place of Business Mailing Address
2100 SALZEDO ST 2100 SALZEDO ST
#3300 #300

e o o eann IR AW

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0559835 Not Applicable
Zi ountr Zi nir iti
P ¢ Y g Country 5. Certificate of Status Desired | $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - 7ﬁ'='-—"c__?-:-'—:_4;‘1,—--_-__: o N?[ﬂew e e, e Ty -~ —
ARAZOZA & FEHNANDEZ FRAGA P. A Street Address (P.Q. Box Number is Not Acceptable)
2100 SALZEDO STRET A
SUITE 300
CORAL GABLES FL 33134 City ‘ FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the obhganons of registered agent

SIGNATURE :
N Signature, typed or printed name: ol registered agent and title if epplicable. (NOTE: Registered Agent signature required when remstating) CATE
- FILE NOwW1H! 'FEE,“IS $150.00 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2008 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Fayable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSTD 1 Delete TATLE {1 change (] Addition
NAME ALBERTO, RAPHAEL NAME
sTReeT Anoress (2100 SALZEDO ST STREET ADDRESS
orv-sT-zp - |CORAL GABLES FL 33134 CITY-ST-Z1P
TITLE VPSD O pelete TITLE [J change [ Addition
NAME MILAGROS, RAPHAEL NAME ’
STREET ADDRESS | 2100 SALZEDO ST STREET ADDRESS
ory-st-zp - [CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS-| ————  —— i T mie i e ——— = -~ R cyaeeT ADDRESS - [ —— — - = .
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TIMLE 1 petete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ©
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trdg and accurate and that my signature shal! have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoygred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach 1 yvith an address, all other like empowered.

SIGNATURE: AT SRS DR LRETTY RAPAIEL 03/"2’43 (53)y77-3277

7

'SIGNAT AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daytime Phone #

>
<

CR2E034 (10/02)



