FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P96000092720 Secretary of State
. Entity Name 02-05-2003 90124 018 ***150.00
WINNING TICKET INCORPORATED
Principal Place of Business Mailing Address
2360 BAYVIEW LANE 2360 BAYVIEW LANE
NO MIAMI FL 33161 NO MIAMI FL 33181
S — AL RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0725692 Not Applicable
Zp Country o Country _ 5. Gertificate of Status Desired , _ [:L,__'?B',75 Additional
. - - R - S P— g - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RODRIGUEZ’ JORGE A CPA ’ Street Address (P.O. 8ox Number is Not Acceptable)
7721 SW 62ND AVE. STE 201
MIAMI FL 33143
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
" Signatura, typed or printed name of registarad agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
A i
%ﬂﬂl;: N?‘:o(!)!a T:EE 'ﬁtasg.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi 550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [ Delete e P K cnange O adtiton
NAME DENTON, BARRY P NAME BEN 70N, BARRY A
STREET ADDRESS | 2360 BAYVIEW LANE STREET ADDRESS | o 30 (:MVW EW ¢anNe
omv-st-zp | NO MIAMI FL 33181 OY-ST-Z1P PVORLTY rorgmi  FL 3378/
TIRLE [ Defez TTLE v ] Change %ﬁddilion
NANE NAME ELI2ZABETH B E S DENTIA
STREET ADDRESS STREETADORESS | 3} 3 G0 & ” yu/ﬂ/ LAt E
CITY-ST-2IP CITY-ST-ZP
s . | Npery 1714ms | Fe 2E/
TILE 71 Detets MLE [Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP _
TTLE [ oetste TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this réport or supplemental report is true and accusatesand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation’ar the receiver of trustee empowered to gyfcute this repori-af required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.eh address, with afl oy & tike e dpoweped.
o/
foitb 2 203 305 899 1400

Date Daytima Phone #

CR2EQ34 (10/02)




