FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P98000009963 Secretary of State
1. Entity Name 05-01-2003 90402 048 ***150.00
WINDMILL SCIENTIFIC CORP.
Principal Place of Business Mailing Address
4210 N.W. 4TH STREET 4210 NW. 4TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Busingss 3. Mailing Address “ll"l” “I ml’ ll‘” Il“l m” ||H| ||”| ||||”|”I ll”l mll “” ul‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ820422 Mot Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired " O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= T Eme L ean m e e e 2ot = NAME s s e 5 e s e
CRISONINO, RICHARD A ESQ. Street Address (P.O. Box Number is Not Acceptabla)
2534 S.W. 8TH STREET
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. | am familiar with, and accept
the cbligations of registerec agent.
. 3

Tn
v

SIGNATURE - :
Sigrature, typed or printed name of raqisl&ield agent and title it apphcable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 - N )
8% anoratay 12008 Foo it bo Ssan R B it
Makg ,Check Payable to Florida Department ofState | — - - - T . - - Co- v
10. A OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe ‘D o T © Opetwe - f TME co - - - = -+ Othnge O Addmnn]
NAME i -‘BAHCALA, ROBERTO P JR. NAME
street aporess | 4210 N.W. 4TH STREET ) STREET ADDRESS
erv-srze | MIAMI FL 33126 ) CITY-§T-zp
TITLE P : O Delete TILE [ Change [ Addition
nwe | BARCALA, ANDREAB . NAME
STREET ADDRESS | 4210 NW 4TH STREET ®* STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-21P
TITLE . T Delete TITLE {J Change ] Addition
NAME o . o oo o= nAME ) ~ - — L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE O petete TILE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP L, CITY-ST-2IP
THLE 1 Defete TILE [J change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is 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 regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att .,, ent with an agldress, with al! other like empowered.
{ ANDEE] & . B4R A A
5>  (2or; LYl N/ O

A A
‘1" ©OR PRINTED NAME OF SIGNING QFFICER QR DIHEC’TOR Oate Daytims Phone # J

SIGNATURE /’t/,r,AAu

¥2i0120

AY

CR2E034 (10/02)



