2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S 44 l%ﬁ“ .

1. Enlity Name

Winnex C:Jr\(mn—:\'l O

Panc-ipaI Place of Business
200 S¢ JSH Roed
+#+ 11 &
M 'FL 33129

Mailing Address

200 S€E
4146

Micmt EL 2314

jsE Road /]

FILED

May 07, 2000 8:00 am

v

Secretary of State

05-07-2000 90039 019 ***150.00

80085163

2. Principal Placeg_f Busines: 3. Mailing Address
200 St IS * Road 200 SE ST Road
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
£ 6 £
City & State R - City & Sigte . " 4. FEL Numbar o . Applied For
LGt '\’L’ ﬁ’\fﬁm‘\gb S.0235 330\ Not Applicasle
Zf} i 2_6“ COU'U’S“ Zi% ﬁ \ lal CO[UWSQ 5: Certificate of Status Desired O ?{g.gglﬁggtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

mo“r\&. ’
2007S€ 1S tRoeh—H -G
m;f\ws'\'

Maxcus

L 33129

Name

~Street-Address (PO-Box-Numberis NotAccepable) —~

City

Zip Code

FL

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, typed or printed name of registered agenl and title if applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ’ [ change [ Addition
NAME Mmoline, Meccys K HAME
STREET ADDRESS 200 5€ 15 * Roed #1116 STREET ADDRESS
CITY-ST-2P Miamu, L 33129 CITY-ST-2IP
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O petete TITLE [O3Change [ Addition
NAME NAME
— STREETADDARRS -{—— - — - STREET AODRESS T -—- — ~
CITY-ST-2P CITY~ST- 2P
TiTLE {7 Delete TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [2 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2ip CITY-$T-2P
TiTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DU oo

y-22- 00 (305)Yeo-1b3

3IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

CRZED34 {9/99)



