. FILED
2004 PO R RUAL REPORT A TION Feb 13,2004 08:00 AM

o B CoTm %ecﬂar of State- -~

DOCUMENT # P99000082581 ST y
1. Entily Name :
WINVEST CORPORATION
Principal Place of Business Mailing Address
2801 N.W. 3RD AVE. . 2801 N.W. 3RD AVE.
MIAMI, FL 33127 MIAMI, FL 33127
s o LR

Suite, Apt. ¥, stc. Suite, Apt. #. etc. 01212004 Chg-P CR2ZEC34 (10/03)

Gy A s City & State 4, FEI Number Applad For a

65-0963516 Not Apphcable
4” Country Zn Gourtry 5. Certficate of Stalus Desired Oa $8.75 Additional
Feo Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CAMACHO, CESARR
240 E. FLAGLER ST. Street Address (P.O Box Number is Not Acceptable)

MIAMI, FL. 33131

Gity FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida | am familiar with, and accept
the coligations of registered agent.

SIGNATURE N S — e - - =
Sgratuta typed of parlod name o reglstorod agenl and 1lig f appiicable (&OTE Reg stred Agenl sigrakure requited whes ranclatngl DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11 -
HiLE PSD O pelete HILE [ Change [ Addition
LB WECK, DAVID NAME
STREET ADDRESS | 2801 N.W. 3RD AVE. STREET ADDRESS
CITt-5i-2IP MIAMI, FL 33127 GIE-$1- 2P
e -] Detele TiLE [ change [ Addition
i HO0I000S0334
STREET ADDRESS STRLET ADDRESS e }.E:"’ﬂq"" TR
‘-l
CITY-81-2IP CITY-$1- 2P ! 8"’02{3 Gl 150‘0[}
e 3 pelete: TILE [ Change [ Additien
NAML HAME
SIRLET ADDRESS STREET ADDRESS
Cil7-55-2P CIiY-si-2P
TITLE O Dakete e - [0 Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-21
TITLE 1 Delete TITLE ] [J Change  [] Addition
NAME NAME
SIRIET ADDRESS SIREL] ADDRESS
CITY-51-21r CIY-§1-21P
il O delete T [ change [ Adéiton
NAME NAME
STREET ADDIRESS STREET ADDRESS
oITy.ST.2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental rept{ﬂt is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ihe corporation or the et Saered (o execute this report as required by Chapler 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11if

Y e s PRES. 2)0)0Y  (205)573 0163

SIGNATURE: /
SIGNATURE AND TYPED Jﬁ PAINTED NAME OF 51 G GFFIGER OR DIAECTOR Cao Gaylirme Prong #

>



