FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90138 002 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093379

1. Entity Name

WINDSOR GROUP ENTERPRISES, INC.

Principal Place of Business _ - -

i EAST OAKLAND PARK BOULEVARD
: 300
--.. LAUDERDALE FL 33308

el Y

Mailing Address  _ e

2601 EAST OAKLAND PARK BOULEVARD
SUITE 300
FORT LAUDERDALE FL 33306-1612

2. F’rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumoer — ep ng Applied For
. 73301 Mot Applicable
Zi C Z C iti
P ountry P ountry 5. Cerifficate of Staus Desied ~ [J 90-19 Additional
I Fee Required
: 6. Name and Address af Current Registered Agent 7. Name and Address of New Regislered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and title 1t appticable

{NOTE: Registered Agenl signalure required when reinstating)

8.-This sorpoiation s etgible-lo-satishy-ils-ntangile —]

Tax filing requirement and elects to do so. After MAY 1, 2

000 Fee wil

[T 1B EIEEtion Campagn Finanging

| be $550.00 Trust Fund Contribution.

Added to Fees

$5.00 May Be |~

(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PSD 1 elete e [ Change [ Addition
NAME EMINENTE, CHRISTIAN NAME
sireeT A00RESs | 2601 EAST QOAKLAND PARK BOULEVARD STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33306 CITY-ST-2IP
THLE VTID O geleie TILE () Change [ Addition
NAME DAPUZZO, STEVEN J NAME :
sreer anchess | 2601 EAST OAKLAND PARK BOULEVARD STREET ACDRESS
CIy-3T-2/P FORT LAUDERDALE FL 33306 CITY-s7-2IP
| tme O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITi-ST-2P CITY-ST-2IP
TITLE O] Detete ThE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
A e P e e S TS s e Y s = A e [ e e S e TR T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered

Ylslad  9501-290

SIGNATURE AND TYPED OR PRI

o St Dpas P

'NAME OF SIGNING OFFICER OR DIRECTOR ¥

‘l ¥ tDele Caytime Phora #

CR2E034 (9/99)



