2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082581 May 08, 2000 8:00 am

1. Entity Name

WINVEST CORPORATION Secretary of State

05-08-2000 90109 045 ***150.00

Principal Place of Business Mailing Address
2001 N.W. 3RD AVE. 2801 NW. 3RD AVE.
MIAMI FL 33127 MiAMI FL 331273921

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nam) Applied For
% g'_ 04635’ w Not Applicable

“ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - Narne - = T o et T AR ST - T e -

CAMACHO‘ CESAR R Street Address (P.O. Box Number is Not Acceptable)

240 E. FLAGLER ST.

MIAMI FL 33131
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.

CR2E034 (9/99)

SIGNATURE
Signalure. typad or printad name of registered agent and litle f applicable (NCTE: Registered Agert signature raguired when reinstating) DATE
> Effff.i;p?éiﬂ?rﬁn‘fei‘l@!?f b Aﬂefihi\?l 10 V:{:t!)!u FFEeE :ﬁlf ;es ggsoo 00 10. Llection Gampaign Financing $5.00 may Be
gre - ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE [ Change L] Additicn
NAME WECK, DAVID NAME
stReeT anoress | 2801 N.W. 3RD AVE. STREET ADDRESS
¢ITy-sT-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ) [ Change [ Addilicn
NAME HAME il B o ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-ST-2IP CITY-ST-2IP
TILE O pekete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#rEn addrsss‘ with all othgy like empowered.

changed, or on an attachmen !III"
SIGNATURE: _(CX : A A, DAVID LU@CL lf/;,(fpa /305)5-73.0/@__

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DlﬂECTOH Date Daylme Phone #

v,v)




