2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009963

1. Entity Name

WINDMILL SCIENTIFIC CORP.

Principal Place of Business

4210 NW. 4TH STREET
MIAMI FL 33128

Mailing Address

410 NW. 4TH STREET
MIAMI FL 33126

2. Principal Place of Business 3. Mailing A

ddress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90151 035 ***150.00

WAV AR AR A

DO NOT WRITE IN THES SPACE

-

City & State City & State 4. FEI Number 650820422 Applied For
Net Applicable
— C - — 0 — =T o o = e TR e e e - 75 T e
o ountry Zip ountry 5. Certificate of Status Desired O 38'75 A_ddillcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narme

CRISONINO, RICHARD A ESQ.
2534 S.W. 6TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135
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
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Repistarad Agenl signature required when rainstating) DATE
B oo aamincing oo data " | AmorMaY 1,201 Feswilbosasbon | ' E00nCampsnanoing  $5.00 way 8o
a g req entande ’ er , 2001 Fee will be $550. Triyst Fund Centribution. Added to Fees

@

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ‘ O celets TILE [l change [ Addition | &

NAME BARCALA, ROBERTO P JR. NAME =

STREET ADDRESS | 4210 N.W. 4TH STREET STREET ADDRESS b: S

-cmy-si-20~ |~ MIAMIFL: 33126 -~ — ————- - [ -CITV-8T-2P —l v m o e p————— - - —_— T ‘B_-

o

TITLE P O Detete TIFLE f1¢change [ Addition g

NAME BARCALA, ANDREA B NAME

STREET ADDAESS | 4210 NW 4TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TIMLE O Delete TILE QO change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Deleta TITLE [ Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information-
emental report is frue and accurate and that-my signature-shall nave the’same legal effect as if mad& under oath; that | am an officér or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s
/6

Drid b BAlcHed
DEST

indicated on this report or_sup,

=~ ~of the corporatiorror the récafver or trustee empowe
changed, or on ar attac t with an address; wi
SIGNATURE:

orlplp

all other like empeowered.

AI (%OJ”) dupefy V10

GIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




