2000 UNIFORM BUSINESS REPORT (UBR)  *“ FILED

- [ ]
DOCUMENT # Pg8000080051 = - . Jun 20, 2000 8:00 am
. Entity Name r f
WINNERS BUSINESS INC. Secretary of State
. 05-19-2000 90083 002 ***150.00
Principal Place of Business Mailing Address -
8625 §.W. 43RD TERRACE 8825 SW. 43RD TERRACE
MIAMI FL 33165 MIAMI FL 331855331
W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- APPL' E R Not Applicable
Zip Country Zip Country ) 38.75 Additienal
S Certificate of Status Desired [0 27 equired
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent
e e N R Name
___ POSS,CHARLESE =~ g [ Stee1 Adoress (PO. Box Numter s Noi Acceptable) _ .
—= BB25 S.W 43R0 TERRACE o T - A
MIAMI FL 33165
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered cffice ot registersd agent. or both, -in the State of Fiorida.
SIGNATURE
Signanss, typad of printed nama of regiatared agent and be if appicebla {NOTE: Ragsierad Agent signatses isquirad when rainsiating) pATE
9. This cerporation is eligible to salisfy its intangible FILE NOW!I! FEE IS $150.00 10. € .
Tax filing requiremant and slects ta do so. After MAY 1, 2000 Fee will be $550.00 10 Erﬁzilgzn%aggnii?glul;:\nmclng a gfeoﬁo'\::?asaa
{See criteria on back) O Make Check Payable to Department of State '
11, QFFYCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tne FD O oetete e [ Change ] Aqaition | &
NAME DA COSTA MARQUES, PERICLES WAME g
smeeraooness | 5440 NORTH OCEAN DRIVE STREET ADDPESS :
or-5-20 | WEST PALM BEACH FL 33404 ory-St- 20 &
4
TILE 7 vetete Mg Olchange [ Addition | €
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY -$T-2I7 CHTY-ST- 1P
. TE O pelete Tme C) Change ) Addition
NAME e . HAME -
STREET ADDRESS STREET ADDRESS
. CTY-STap B J on-stmp L
TME ] pelete THE Dl Crange [ Addition
NAME HAME
STREET ADDAESS ) STAEET ADDRESS
CITY-8T-2IP cIry-ST-29 -
Tne L o [ etete e - CJChage ] Additon
HAME ‘. "- . ." * i LLTIR o WE
STREETADDRESS | = © < e : STAREET ADDRESS
CivY-sT-21P T . CIry-s1-2P
WUE (3 Belete L [JChangs [ Addition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-$1-2IP J CITY-ST- 2P
12, | heraby certity that the information supplied wilh this filing does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. { further certify that tha information
indicatéd on this raport or supplemental report is Irue and accurale and thal my signature shall have the sams legal effact as I made undar oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and thal my name appears in Block 11 or Block 121#
changad, or on an attachmani i . with all olhar like ermnpowered.
SIGNATUR 7 DIGHN YL ES y@gf’ g 29 2888  F05-223206.00
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR IIRECTCR Dato Daytrne Prone §




