-

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

WINDRIFTER CORPORATION

DOCUMENT # P99000082775

Principal Placa of Business

14201 S.W. 97TH AVENUE
MIAM! FL 33176

Mailing Adcress

14201 SW. 97TH AVENUE
MIAMI L 33176

512

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-24-2001 90003 017 ***150.00

L
AL AR A

IR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - -7 Applied For
6509 48611..7 Not Applicable
Zp Country Zp Country 5. Centificate of Stalus Deskred (] fﬁ.;fq :i‘f;‘i""a'
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agent
_ s = - —_— e —— - - Naine- - —————————~ - - =
SCHOENINA, RICARDO M
Sirect Address (P.O. Box Number is Not Acceptable;
14201 SW 97 AVE ( wiable)
MIAMI FL 33178
City FL I Zip Code

B. The abave namad antity submits Lhis statement for the purpese of changing is -egistered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signarre. typad or pintrs e of registered agent and tice § appiCate.

(NOT  Rofysterad Apant 3 nanre recuired whan reinsiaong)

DATE

9. This corporation is efigible to satisty its Intanglble
Tax filing riquirement and elects to do so.

FILE NOW; ‘| FEE IS $150.00
After MAY 1, 2¢ {1 Foo will be[$550.00

10. Efection Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

" indicated on this re,
ol the corporation or the r

supplementat report is true
eiver or trusiee empowered 1o execute 1

accurate and th

(See criteria on back) Make Check Payal s to Deparimant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
miE 0 O Detete U Dichange [ Additon | S
NAVE SCHOENING, RICARDO 84 g 2
STREET ADORESS | 14201 S.W. §7TH AVENUE STREET ADORESS §
GirY-sT-2P MUAMI FL 33178 CITY-§1-21P a
TLE [ pelats TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-21P CITY-ST-2P
TLE O Delete TITLE = Dchange [ Agitian
NAME NAME
TiSTReETADORESS [ 0 T T T T 77 h || sTReEraoDRESS [T T T B -
Ciy-8T-2IF CITY-S1-219
Tme [ palete TINLE [JChange 3 nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE T Delets TINLE [J Change [ iddition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-2P ) CIty-s1-2p
TILE O petete TLE O change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-57- 7P
13. I hereby cerlify that thasoformation supplied with this filing doas not qualify for tl%pﬁon statad in Section 119.07&3)0). Florida Statutes. | further certify (hat the informastion
¥ signature ehall have the same legal effect as if made under oath; that | am an officer or dir:Gtor

15 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other i

SIGNATURE:

M. Sov

PED OR PRINTED NAME OF 51000 OFRICER ( A CTOR

308
w4 W81 5

Durytame Phone #

LY STTELN Ml-\ .21. 0




