FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000082775 ecretary of State

1. Entity Name 04-24-2003 90183 011 ***150.00
WINDRIFTER CORPORATION

Principai Place of Business Mailing Address
14201 S.W. 97TH AVENUE 14201 S.W. S7TH AVENUE
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEINumber Applied For

GM1 1 Not Applicable
Zip C‘)_c_)urjtry _ ] dp  Country ‘5. Certificate of Status Desired D $8.75 aaditional
- - e - C i e i i i o L L o T .80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

SCHOENINA, RICARDO M

Street Address (P.C. Box Number is Not Acceptable)
14201 SW 97 AVE -

MIAMI FL 33176

City FL Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Finangin,
Ater oy 1, 2003 Foo wil e 5500 fecion Campagn oans 1 35,00 ey oo
Make Chitk Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me S B ] Delete me [ Change (] Addicion
NAME SCHOENING, RICARDO M NAME
sTReeT aporess |14201 S.W. 97TH AVENUE STREET ADDRESS
emv-st-zp  MIAMI FL 33176 GITY-§7-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cIry-51-2P
e -- T EeEE s e - —Flpsige— "4 Tme~—-7* —f+ -~ - o e m [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE 3 celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-§7-2P L
r.

12. | hereby centify that th(ﬂo ation supplied with this filing does not qualify for the ex on stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repofl or supplemental report is true and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivyy or trustee empowered to execute thi s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment red. 3
o5

SIGNATURE: __SIG ACHEQUIRED WMo\ 22 2001 qL4d usWS

SIGNATURE AND Wmen NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytima Phona #

LRV VY,

CR2ED34 (10/02)



