' FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am |
DOCUMENT # P99000022444 Secretary of State

1. Entity,Name 03-07-2003 90123 012 ***150.00
WYNNE CAPITAL, INC.

F‘rincipall Place of Business Mailing Address

Lvocizy W

AV

12804 SW|122 AVENUE ) 12804 SW 122 AVENUE -
WMIAMI FL ‘i33186-6203 MIAMI FL 331856208
2. Principal Place of Business 3. Mailing Address ”""m “Ilml m" "m IIm "m "”I "I’I HIN |’|” I'l” Im l"{
— -
S““e'i”‘p" #. eto : Suite, Apt. #, efc. : - [ CHECK HERE IF MAKING CHANGES
City &' State City & State 4. FEI Number Applied For
i 65-0901245 Not Applicable
Zi i i
e Country s Country 5.-Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - R T _7. Name and Addiéss of New Registered Agent
i ‘ Namea
WYNNE JOEL . T Street Address (P.O. Box Number is Not Acceptable)
12804 SW 122 AVENUE
MIAMI FL 33186-6203
f* Cit Zip Cod
! ; :‘ ity FL ip Code

8. The above named entity dubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obilganons of regnster&d agent.

SIGNATURE -
N Signature, lyped or p(ii]tad name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinslating) DATE

i : :

i FILE NOW!!I FEE IS $150.00 . N .

i 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -;.'.—:7 ;;: OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [] Change  [T] Addition
NAME NNE, JOEL NAME
STREET ADDRESS 12804 SW 122 AVENUE STREET ADDRESS
CITY—ST-ZIPI [AMI FL 33186-6203 CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NNE, ERIC NAME
STREET ADDRESS J2804 SW 122 AVENUE STREET ADDRESS
CITY-ST-21P IAMI FL 33186-6203 CiTY-ST-7IP
TME ) —— wmm e o [loolets. . . _JJ TmE _ e . .[OcChange [ Acdition
NAME NE MATTHEW NAME
STREET ADDRESS §2804 SW 122ND AVE STREET ADDRESS
CITY-ST-2IP | IAMI FL 33186 CITY-5T-2IP
TITLE l [ Delete TILE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-st-zm | CITY-ST-ZIP
TIMLE ' 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2P ; T CITY-$T-2IP
TMLE ' O Delete TITLE [ change  [] Addition
NAME NAME

-0
STREET ADDRESS . SIRFET ADDRESS
CiTY-ST-2P / LD -ST-7iP

iling does not qualify i th exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
e and accurate and Mat my sfgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
sed to execute thigfeport as rquired by Chapter 607 tatutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with
indicated on this féport or supplemental report 7
of the cerporation or the receiver or trustee e
changed or on an attachment with an addreé Al other like epfhowerad.

SIGNATURE: SIGN/ E@)Kfo’?‘ ZDF (o

L | SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daftirms Phane #

CR2E034 (10/02)




