“\

g

2000°'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P- 97000091898 -

1. Entity Name

1

WINCHESTER PROPERTY MANAGEMENT CORP.

%

05-04-2000 90222 041 ***150.00

Principal Place of Business : Mailing Address
210 GERARD G. MOSS
2000 Biscayne Boulevard #508

.1ami, Florida 33181 SAME

¢/o Gerard G. Moss;C.P.A.

/

2. Prncipal Place of Business

12000 Biscayne Blwvd. #508

3. Maiiing Address
SAM

63083574

“Suite, Apt. &, eic.

Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & Sate City & State 4, FE| Number Appheaz For
.TAMT. FLORIDA 65-0919534 Not Anglcazie
Zip Country Zip Country 5.’ Certificate of Status Desired oo ?8.;5 Ad'ﬂlional
s '|_8 ]_ - __ I DADE - —— - - —- &g Require
oo . __.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
aul Klever Gerard G. Moss
200 North Federal Highway #206-9 Street Address (PO. Box Number is Nat Acceptabla)
sca Raton, Florida 33431

12000 Biscayne Blvd. #508

FL |391%1

Ci%iami

8. Tne above named eniy submils thig statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the S:ate of Florida.

SIGNATURE >

Sigratarg {yfa\ oF rRg fame af\egws:e'e: 3geriand ulle ! appicaoa

(NOTE, Aegisiared Agert sigraiute required Ahen 1girstatrgr

DATE

l{/[q/’I/OOV

N 1
9. This corporation is eng'g\ la to satisty its Intangible
Tax tiling requirement and elects to do so.

10. Eleci'cn Cempaign Financing

$5.00 nay Be

incicaled cn this report or supplementai report is true and accurat2 and that my signature shall have the same legal effect as if rz22 under pathy; that 1 am an officer ¢+ =

(See criteria on back) 0 Trust Fund Centribution, Added to Fees
o T T OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 1 |
TIRE PD O petete TiTLE 0 Change fazen
HAME Friedhelm Schnitzler NAME
STREET ADOPESS : TREET ADDAESS
awsrge  |HaydnStrasse 15 STRE o

907491 NUERNBERG, Germany RUALL :
ML O pelete TITLE O Change 5 =2::
NAME MAME
STREET ADCAESS STREET ADDRESS :
&SI P o L L Cry-St-2r o - ’ -7 ‘ -
TILE [ vetete TITLE O] Crange (D =:n:er
NALE HAME
STREST ADORESS STAEET ADDRESS ‘_
CITY-ST-ZIP CITY-ST-IP '
THTLE O Delete TIme OChage (-0 |
HAME NAME ‘
STAZET ADGRESS STREET ADORESS ;
CITY-51-2:7 CITY-ST-2iP i
TTLE O patete TITLE Ocmange (1 2usver |
HaLE HAME ;
SIREET ADORESS STREET ADDRESS |
CITY-57- 2P CITY-ST-2P i
e O oeiete TiiLe O Change (- '
HALTE HAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 1
13. | heredy certify that the infarmation supplied witn this f}h‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Floricz Statutes. [ further certfy that the in‘s-~a: - f

of the carporation or [he receiver or trustee empowered 10 execute s report as required by Cnapter 607, Florida Statutes; and 1z n&nﬁue appears in Block 1t or E -2

changed. or on an attachment with an w other likd efngowered.

u/ v/ VU

May 04, 2000 8:00 am
Secretary of State

TR (0/0M



