2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR fre .l' J Daytime Phone #

r

Ty

\ L ]
DOCUMENT # P94000071689 Feb 13, 2001f8.00 am
1. Ently Name Secretary of State
a
WINSTON MANUFACTURING CORPORATICN -
02-13-2001 90590 003 ***150.00
Principal Place ¢f Business Mailing Address
1745-55 W. 32ND PLACE 1745-55 W. 32ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012 ) uUuvuviuvJviyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65_0531429 Applied For
Not Applicable
Zip Country Zip Couritry 5. Certificate of Staius Desired [ $8'75 A_dditional
Fee Required
-~ . . -bB. Name and Address of Current Registered Agent .. _ _ - 7. Name and Address of New Registered Agent
Name ) - o
GOLDSTEIN, LAWRENCE
Street Address (P.O. Box Number is Not Acceplable)
1745-55 W. 32ND PLACE
HIALEAH FL 33012
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T~
Signature, typad or printad namae of registersd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
, Thi ion is eligi Isfy i i NOW!!! k . ; ) .
o i ot o oo el anangtole Aft Flrlﬁ\v ? 2001 FFEeE \EI? t:es 2505% 00 10. Election Campaign Financing $5.00 wmay Be
_g . q ' er ' N Trust Fund Contribution. ) Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE P 3 Delete TITLE (7 Change [ Adition | &
NAME GOLDSTEIN, LAWRENCE NAME =3
STREET ADDRESS | 1745-55 W. 32ND PLACE STREET ADDRESS 3
orv-st-z° | HIALEAH FL 33012 CITY-ST-2P i
(4]
TITLE VP 7 Delete e Ol Change [ Addiion | &
NAME WILLIAM NEWNAN NAME
STREET ADDRESS | 1745-55 W 332ND PLACE STAEET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
BRLUT IR T e e T O efete THTLE® B ' B S © [ Change ~ [ Additicn” ]~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report fs 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 repart 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 er like empowered. ) L
L 2O S
SIGNATURE: 4 HO ([ Grpan- b:00pe K24t



