2000 UNIFORM BUSINESS REPGRT (UBR)

Secretary o

06-09-2000 90214 03

W

Suite, Apt, #, elc.

Suite, Apt. #, otc.

DOCUMENT # P95000027320 - s
1. Entity Name

WINWRITE ASSOCIATES, iNC. -~
Principal Place of Business + Mailing Adt.:ltess
8215 NW. 201 § 8215 NW. 201
MIAMI LAK 3015 MIAM) L 33015-5927
2. Principal Place of Business 3. Mailing Addrass

1y34C w5 St Y245 N 15 St

DO NOT WRITE IN THIS SPACE

FILED
Jun 09, 2000 8:00 am

f State

1 ***150.00

A

ity & State City & State 4. FEI Number Applied For
ﬁe, N\ﬁ o “-ﬂ \0\ s ﬂ‘ ﬂ m%[u ﬂ - P o 650576564 N‘;:’Appﬁcable
Zi Country & ‘ o 75 on
3?0 19 P;'””‘, o 'y }p—; oY @% d |5 cetncasotsansesied [0 g R tonal
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
: Name My ARZO0UCA, SACcoB
~MARZOUEAJACOE P doia
; Stres! "d"lffs %choglumbeN Wc pll %B) g__i. .
MIAMHAKES-FL-33045

Y0 wmbrole Pinta

FLI %, 08|

8. The above named entity submits {bis.gtatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE / g / { / SE
7 an“uwwmmhwm. (NOTE: Rexusterad Ageni signalure raquired when rensiating) S
~
9. This corpgrétion Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Co?'la;r?butl::n - If__ﬁu\ ) fg-e%owh::aa:: BR

T “(Seecriteria an back) OO~ Maka Chiack Péyabilato Dapartiment of State J p
M. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITE E] Chanoe D Addilion
NAME GOODWIN, MARGARET A NAME
STREET ADDRESS | 13325 S.W. 109 COURT STREET ADDRESS
cirv-Sr- 2 MIAMI FL 33176 CITY-S7- 2P
e D . 0 Detete me Ol Ghange (] Additon
NAME MARZOUCA, JACCB . NAME
STREET ADDRESS | 215 NLW. 201 STREET STREEY ADURESS
CIFY-ST-2IP MIAMI LAKES FL 33015 crry- st-2p
e {1 telete me Cl Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS | - B i ’ ST
CITY-51-21F Cay-sT-7P
e 1 Deiete TME [} change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIry-s1-7P Cay-ST-3°P
TE - = ClDeee™ = fme -1 - = ~ () Chiange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIY-ST-2°
Tme O pelete e Ol change T Additien
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY.§T-21P CTY-57-2P B

13. | hereby certi
Indicated on thig report or supplemental report is true an
of the corporalion or tha receiver or frusiee
changed, or on an atlachment i

SIGNATURE:

ddr all othe,

&

werad 10 executa this report as required by
e empowered.

JoOUIRED

that the information supplied with this fling does nof quaiily for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify thai tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Floflda Statutes; and that my name appears in Block 11 or Block 12 if

J//:/U‘F

AND TYPED OR TEDMHEOFWOPHGERDRDIRECTDR
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CR2E034 {9/39)



