2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000031670

1. Ertity Name

WINTER GLOBAL TRADE SERVICES CORPORATION

Principal Place of Business

444 BRICKELL AENUE
SUITE 51-778
MIAM! FL 33131

Mailing Address

444 BRICKELL AENUE
SUITE 51-778
MIAMI FL 3313

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90027 020 ***150.00

_—

HII\IIIIIHIIIII [ TEAU A

DO NOT WRITE IN THIS SPACE

s . e o=

City & State Ciy & state 2. FEI Numger : Applied For
! 65-082?23,2 Mot Applicable
Zip Couniry Zip Country 5, Certif\'catela of Status Desired | O $8.75 Additional
| i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J |

AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE : E |

CORAL GABLES FL 33134 |‘

City | Zip Code
I FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or b('Jth. in the State of Flarida.
SIGNATURE |
Signature, typed ar printed nama of registered agant and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) ! DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TME PTD 1 Delete TILE ‘ [ change {7 Addition
NAME WINTER, DAVID L NAME
STREETADDRESS | 444 BRICKELL AENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 oIY-S1-21P I
TITLE SVD [ Delete TTLE : : [Ochange  [] Addition
NAME WINTER’ ANNAJ;. - o - p———— . HAME - g i e A ST e el -
STREeT ADDRESS | 444 BRICKELL AENUE STREET ADDRESS
]
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P !
TITLE 1 Delete TITLE | []thange [ Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZiP |
TITLE O pelete TITLE [J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREFT ADDRESS '
CITY-ST-21P CITY-ST-21P I
TIMLE [ pelete TITLE [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P

SIGNATURE: ___ - -

dags not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gute 1l
s-ampowered.

his report as required by Chapter 607, Florida Stalu

s oY =2

\rate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

tes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTER-MATIE OF SIGNING OFFICER OR DIRECTOR

000 305-503-671Y
|

} Cate Daytima Phane #
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