2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057223

1. Entity Name

WINDSOR PROFESSIONAL GROUP, INC.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90066 020 ***150.00

Principal Place of Business

11300 N.W. 87TH COURT.STEAE?
HIALEAH GARDENS FL 33016

Mailing Address

11300 N.W. 87TH COURT.STE.167
HIALEAH GARDENS FL 33018

ER P - - . - =

A0005681

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65“0946784 Applisd For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, JOSE §
Street Address (P.Q. Bex Number is Not Acceptable}
12274 S.W. 17 LANE,UNIT 106
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled nams of registered agant and tile If applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible —~~FILE-NOW!! FEE IS $150.00.= . J o o . o e Eians PP
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - T::;;(I:?md Contr\'buli';nA e fg.g?ohgaeﬁfe
{See crileria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PDS 32 Dalete e Yo [ change ‘5] Addition

RAME RODRIGUEZ, JOSE § NAME Mariela Romere

STREET ALDRESS | 12274 S.W. 17 LANE,UNIT 106 STREET ADDRESS [ 11300 M) 81 Tw coval §Te (67

om-ST-2P | MIAMI FL 33175 ovsith | {ygdealn (acdens FL_ 330Lb

TITLE [] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Defete ME [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P GITY-ST-21P

TILE [ Delete TITLE O Change (] Addition

NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TINLE [ change ] Addition

NAME NAME ) ~
| GTREEFADDRESS | ——— = — == mmm S e Tt “—NsmegTapORERST|T T T TR o e 7 T T

GITY-ST- 2P CImy-Si-21p

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

changed, or on an attachment an address, with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementa! repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/pr trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

04/“’/4’ 205 -£2234949

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phana #

0101066

CR2E034 (10/00)

o
'



