- - - - —— [ - - i

DOCUMENTV# TP9900707(5;I217670 . | FILED

1. Entity Name

WINDCLIFT LIMITED CORPORATION Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-12-2001 90026 023 ***150.00
55 WESTON RCAD P.C. BOX 267308 i
SUITE #321 SUNRISE FL 33326 !
SUNRISE FL 33326 '
F T s 00 O

Suite, Apt. #, elc. ——— - - ——3uite, Apt #, elc. - Rt L - =—~DO NOT-WRITE-IN-THIB BPACE~

City & State City & State 4, FEI Number 650917727 Applied For
Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addl’tinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUIS ROMERO, JOSE
Street Address (P.Q. Box Number is Not Acceptable)

2537 MONTCLAIRE CIRCLE i

WESTON FL 33327
City FL Zip Code

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

smmm(W ~/ﬂ5£ /I//S %A{{Iﬂ ﬁ/’d#’ﬁ/

Signaturs, yped or printad nama of registered agent and utie if applicable. {NOTE: Registared Agent signature required whean rainstating) DATE
_.9._This _c:ggppratic.)n is eligible to satisly its intangible ar .t delLEvNGW!!!mEEE.‘!S.:S‘I 50:00 .~ =) 107 ElGétioh CaTBaTn Fifancing - $5—-60 ;d;—-é;ﬂ ey
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution., 0 Added lo Fe):as
{See criteria on pack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TITE O Change [ addition | &
NAME ROMERO, JOSE L HAME =
STReET ADDRESS | 2537 -MONTCLAIRE CIRCLE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33397 CITY-ST-2IP a
TITLE | VP ‘ O nerete TITLE [J Change [ Addition %
NAME * | ROMERO, ELIZABETH NAME
streer A0DRESS | 2637 MONTCLAIRE CIRCLE STREET ADDRESS
CITY-51-21P WESTON FL 33327 CITY-5T-2IP
TITE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-TP oIY-ST-21P
THLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | _ . e+ e e e [ STREETADDRESS = - ooy TS s o ST T
CITY-S7-2IP ' : ' CITY-$T-2IP
TILE O Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
THLE O Detete HILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T1-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the corporation ar the receiver ¢r frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Black 12 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ///% e / [wery 10421 T59-48779 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




