. -2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # - P98000047714 ecretary of State

1. Entity Name o 04-23-2003 90185 029 ***150.00
WINTRESS OF FLORIDA, INC.

Principal Place of Businass ;' Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 3313t T MIAMI FL 33131 1 1 0 1 03 2[]

S VAR AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-2111493 Nat Applicable
i Zi Count i
Zip Couniry P ounity 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ROJAS, MARCO E
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

_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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tide if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N ‘
9. Election C F
After May 1, 2003 Fee wil be $550.00 Tt rond Gt @ 3200 May oo
ftake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [J Change  [J Addition
HAME MACEDOQ, FERNANDO NAME
staeer acoress | 520 BRICKELL KEY DRIVE, SUISTE 0-305 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TITLE AS - [ Delets TITLE [ Change [ Addition
HAME ROJAS, MARCO E NAME
streeT ADDRESS | §20 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
MLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pewete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 velete Tme O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7IP
TITLE O Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale 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 receiver or trustee empowered 1o exgcute -' eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, wiig o i G

SIGNATURE:

Daytime Phona #

VDIRMAAD

ny

CR2E034 (10/02)



