2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63637 Mar 30, 2000 8:00 am

Entity Name
" NWG CORPORATION. Secretary of State
S i 03-30-2000 90060 030 ***150.00

Principal Flace cf Business Mailing Address
8250 S.W. 30TH STREET 8250 5.W. 30TH STREET

MIAMI FL 33155 MIAMI FL 331552428 —

WAL

2, Principal Place of Business 3. Mailing Address l .“ml ml I”Il

. —1" — __,__5-.__—-———-
Suite, Apt. #, etc. Suite, Apt. #, etc. e 00 NOT WR(TE lN THIS SPAGE
City & State City & State 4. FEI Number Appfied For
59—2779242 Not Applicable
LZip Coun Zi t
P untry P Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent  * 7. Name and Address of New Registered Agent
Name
12 ' HOHTQN' G. N Street Address (P.C. Bex Number is Not Acceptable)
8250-S.W. 30TH STREET
MIAM! FL 33155
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fiorida.
SIGNATURE
Signatura. typed at arinted name of registered agent and tile if aoplncab\e {NOTE: Regustared Agent signature required when rainstating} DATE
. . N P . N . " . ‘ ) -
9. ihlsfl(l:.orporatlpn is ef;gle: lT s?t|sfyd|ts Imanglble FILE NOWI FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
ax lling (gqutremen and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ea criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME HORTCN, G. N NAME
STREET ADDRESS | 8250 S.W. 30TH STREET STREET ADDRESS
CITY-3T-21P MIAMI FL CITY-S7-2IP
TILE {7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-7P
TMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CHY-ST-7P
THLE () Delete___ - §TILE Dlchange [ Adaitien
e ool oo e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S1-2IP
TITLE ] pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete e [ change [ Aduition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | heraby certify that the infarmation supplied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exéculs this report as required Dy Chapter 6Q7, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, ath all other like empowered.

(e
SIGNATURE: SNARC! G HORTA 3 /26/00 (3os) 21786

slanm% AND)’V @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

TRA2FEN1A 1Q/AQai



