2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62638 Mar 25, 2000 8:00 am
" e Secretary of State
WINSTON K. LIPPERT ASSOCIATES, INC.
03-25-2000 90013 039 ***150.00
Principal Piace of Business Mailing Address
10930 SW 7TH ST 10930 SW 7TH ST.
#2206 #206
MIAMY FLL 23174 MIAM! FL 331741375 . i
2. Principal Place of Business 3. Meling Address HIM]M”NI “I I I” ” ” ” ﬂmﬂlﬂ Mll?m
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 094 Applied For
27 9 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 A_ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WHITE, RICHARD M., JR Street Address (P.O. Box Number is Not Acceptable)
9000 SW 152 ST #102
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registsred agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will ba $§550.00 ) $r5§1 L?Sn daénoﬁﬁ:im;?ncmg I ?cii.tg?nhll?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ’ [0 change [ Addition | -
NAME LIPPERT, WINSTON K. NAME -
STREET ADORESS | 5840 S.W. 915T ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-21P
T
TITLE T pelete THLE Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-2IP
me T -~ - - O celee MHE . e o . ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
GiTY-ST-2IP e e 30w CITY-ST-21P
TE . O Delete TILE Ol change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O nelete THTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: T s é@@ﬁ%y%/ ;j’/zl .’7/,%# J05° 2225558

= * .
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirms Phone #




