2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90126 017 ***150.00

DOCUMENT # P98000039316

1. Entity Name

WORLD TURBINE SUPPORT, INC.

Maliling Address
9990 SW 77 AVE STE 330
MIAMI FL 33156

Principa! Place of Business

8575 NW 79 AVE.
MEDLEY FL 33166

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083 885 Applied For
7 Not Applicable
i C i C it
ap ountry Zip ountry 5, Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ o Name
LIS, JOHN A Streel Address (P.O. Box Number is Not Acceplable)
re .Q. Box Number i cce e
9990 SW 77 AVE STE 330
MIAMI FL 33156

City Zip Code

FL

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, typad or printad namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation s eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
Lh PR QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" e D O Delete TLE [} change [ Addition
NAME MILLON, ERNESTO HAME
streeT apaess | 9990 SW 77 AVE STE 330 STREET ADURESS
omrv-sr-zp | MIAMIFL 33156 CITY-3T-2IP
TITLE [J Dekete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [T change [ Additien
NAME - - . NAME '
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
Meme  ° NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pelete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
P

s, with this filing does nqt quaify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
lnd|cated on this report or syeliemental rep b accuratp and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exe‘.‘ﬁut this rd port as required by Chapter 607, Flcrida Statules; and that my name appears in Black 11 or Block 12 if
aothgr like gnpowered

M) iEfmesto Millon

RE AND TYPED OR PHINTEWS-BF—GIGNI‘E QFFICER OR DIRECTOR

4/12/02 305-887-6778

Date Daytime Phone #

CR2E034 (9/01)



