FILED

3
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORY (UBR) J gn 27,t 2003 18 S (:Otam
DOCUMENT #  P98000028809 ceretary of State
1. Entity Name 01-27-2003 90226 020 ***158.75
NORTHWIND HOLDINGS, INC.
Principal Place of Business Mailing Address
510 QCEAN DR, 510 OCEAN DR.
STE 200 STE 300
2. Principal Place of Business 3. Mailing Address
Suite. A1 #. &1c Suile. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
7 M72180 Nt Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired B $8 75 Additional
Fee Reguired
q 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
LEVINE, ALAN W ESQ Street Address (P.C. Box Number is Not Acceptable)
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, fyped or printed name of registergd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
¥
A F";f Nownt ';EE lﬁ!$150é00 00 9. Election Campaign Financing $5.00 May Be
- fer May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PT [ Delete s [T Change [ Addition _8_
HAME MASTANTUONO, PHILIPPE NAME g
sTreeT aooress | 510 QCEAN DR. #300 STREET ADDRESS 3
CITY-§T- 2P MIAMI FL 33139 CITY-ST-21P a
ol
TmE S O3 deleze TITLE Ol trange [ Acdition | T
NAME HONROE, PATRICK NANE
STREET ADDRESS 1510 QCEAN DR. #300 STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33139 CITY-ST-21P
ME T et e T P g T e o - : - - - CiGhange [T Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADORFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the infarmation
indicated on this report 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 er the receiver or trustes empowered {g Ricute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg ke empowered.

411
SIGNMNZE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




