2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000012160

1. Entity Name

WINDCLIFT LIMITED CORPORATION

Principal Place of Business

1304 SW 160TH AVE.. SUITE 345
SUNRISE FL 33326

Mailing Acdress

1304 SW 160TH AVE.. SUITE 345
SUNRISE FL 333261902

z.ggggipaijfce Zf Busw’nez

Wbk 261304

sl # 32

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of

04-07-2000 90091 024 *

DO NOT WRITE IN THIS SPACE

State

**150.00

i

Cityb&&Sta L, FL

Wodsy , F/

Applied For

" 85=0917977

Not Applicable

33324

Copn%

33324

B

5. Certiflcate of Status Desired

a

$8.75 Additionat

Fee Required

6. Name and Address of Current Re

7. Name and Address of New Registered Agent

gistered Agent

LUIS ROMERO, JOSE
2537 MONTCLAIRE CIRCLE
WESTON FL 33327

Name

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

City

FL

Zip Code

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

SiGNATW

Jose Lok /M«/w

Signatlire, typed cr printed name of registarad agent and

ttla if applicable.

{NOTE' Registerad Agent signatura required when reinstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do 50.
{See crteria on back) O

e . FILE NOWII! FEE IS $150.00 |
Atfer MAY 1, 2008 Fee will b8 $550.00
Make Check Payable to Department of State

8 S

- 10. Election Campaign Financing
Trust Fund Contribulion.

$5.°0 May Be
Added 10 Fees

11. 'DFFICERS AND DIRECTORS 12. ADDITIONS, CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE pe [ Delgte TITLE [ change [ Addition

NAME Jose Lvis fﬂf“f@f 2 NAME

swecTaoress | ZH 37 /%'WTJL?} vy cir zhe STREET ADDRESS

onY-ST- 2P Wodw, FL 73327 CiTY-ST-21P

TILE . V@L . [ Delete TNLE [ Change [ Addition

we 'L 24 be] ), - erd NAME

st aooRess | 2657 Aplelg g £ wlr STREET ADDAESS

CITY-ST-21P ‘ VVM , EL 3327- CITY-ST-2IP

TITLE . O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE 3 Dalste TITLE [ change [ Addition
< NAME—— NAME

STREET ADDRESS -z — STREET ADDRESS

CITY-57-2P ’ e LS SO NN

TNLE 1 Delete TITLE : cxme 1 Chame L[] Addition

NAME NAME e e
. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-51-21P

13. | hereby cenlify that the information Sup‘)pii‘ed‘v@ith this fiIing

indicated on this report or supplernental repart is tr

ue an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with:an-address, with all othgr'{il::e ampowered.

[N

SIGNATURE:

. . |*\‘ L

P

< Jose Lye Fomew

954-W4535 [-/1-20

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Dala

Daytme Phane #

CR2E034 (9/99)



