N | FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 135182 ’ 04-18-2008 90046 024 ***150.00

1. Entity Name
NORTHWESTERN CAPITAL CCRPORATION

Princigal Place of Business Mailln-g Address i 3 AL A
ONE BAYFRONT PLAZA; SUITE 68 ONE BAYFRONT PLAZA; SUITE 66—

100 SOUTH BISCAYNE BOULEVARD 100 SOUTH BISCAYNE BOULEVARD

MIAMI, FL 33131 US MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box nl ] 3. Mailing Addiess

e el T

Suite, Apt. #, elc. ~ Suite, Apt. #_elC.
04092008 Chg-P CR2E034 (12/06
Sye oo <1e 460 : (12108)

City & State Cily & State Pi 4, FEI Number Applied For
'P( M 65-0165492 Nol Apglicable
Zip Counity by esA | Zip_o o ——| Country—g— — - —— e - "$8.75 Additional
.__-5-5—‘5-“—* U—SA' 6?913 ' U_S A 5. Certilicate of Status Desired 5 - Requies
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
HOLLO, JEROME
100 S BISCAYNE BLVD 4680 q Oo Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
Ste a0
Cily FL | Zip Code

8. The abave named entily submils this statgment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signalure. typed or panted name ol regisipred agent snd title if applicable {NQTE: Ragistered Agent signalure Jequired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_ _Aftor.May_1,.2008 Feo. will.be $550.00__|____TrustFund Contribution. . _ [J AddedtoFees. |._

10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES 70 COFFICERS AND DIRECIRRS IN 11

e VDS O] Delete ™ 74 XCuange [ Addtion
HAME BAER, STEVE NAME

SIALET ADDAESS | 100 S. BISCAYNE BLVD. SIREEY ADORESS

CITY-ST- 2P MIAMI, FL CITY-S1-7IP

TITLE PD [ Delete TITLE [ change (O Addilion
NAME HOLLO, WAYNE R. NAME

STREET ADDRESS | 100 S. BISCAYNE BLVD. SIAEET ADDRESS

Gy -S1-21P MIAMI, FL CITY-S1-21F

TIILE vD T Delete TILE [ change [ Addition
NAME HOLLO, TIBOR NAME

STREET ADDRESS | 100 SO BISCAYNE BLVD STREET ADDRESS

CInY-Si- 2P MIAMI, FL CHTY-ST-ZIP . n P

TILE _jvP O Detele TIRE VFiFs- U(‘,hange [ Addition
NAME HPLLO, JEROME NAME f-foLf- o

STREET ADDRESS | 100 S. BISCAYNE STREE) ADCRESS

City-SI-aip MIAMI, FL 33131 CIEY-S1- 2P

IMLE T [ petete TILE [ change [ Agdition
RAME KATZ, LEONARD NAME

STREET ADDRESS | 100 S. BISCAYNE BLVD STREET ADDRESS

CIY-SI 2k MIAMI, FL 33131 CHY-ST-2IP

TIILE [ oelete HTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADORESS

CITy-§1-2IP /j ay-s1-2p

12. | hereby cerily that the information

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report ar supplemgn

raport is true and accymte ang that mysignature shall have the same legal effect as if made under cath; that | am an oflicar or director
si@6 ampowared to ex iy quired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 il
n addregs, with all other, -

of the corporation or 1he receiver o
changed, or on an attachment wil

SIGNATURE: _

smmndaéyn TYPED OR PRINTED NAME OF SIGNIMG OFFICER GR MIRECTOR N Date Daylime Phone ¥

7



