2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813206 FILED

wrireani

1. Entity Name May 19, 2000 8:00 am

NORTHWEST AIRLINES, INC. Secretary of State
05-19-2000 90021 001 ***150.00
Principal Place of Business Mailing Address
5101 NORTHWEST DR 5101 NORTHWEST DR
DEPT #A4450 DEPT #A4450
ST PAUL MINNESOTA 55111 ST PAUL MINNESOTA 55111-3027 LUUJJUIY
R e O G AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41-0449230 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

. -~

Ct L‘ORPOHA-HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida,

SIGNATURE

Sign'at_ljrej_lyp'eg or P[‘inmq name of registered agent and title f applicable. [NOTE: Registered Agent signature reguired when reinstating) . DATE
. R T AR e R
9. ihrsfltlz_orporat.@q 5 .'?!:,Q'P'c‘:_._‘ ,s'eialtl'?fyét'sllnntangnble | FILEA‘:'IOW!!! FFEE I§ $150.00 10. Election Camoaign Financing $5.00 way Bo
ax filing requirément and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addsd to Fees
{Se= criteria on back) O Make Check Payable to Department of State
1. v - ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' g [ pelete THLE [ change [ Addition
NAME CHECCHI, ALFRED A NAME
streer aDDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
CITY-ST-2IP ST. PAUL MN CITY-S7-2IP
TITLE PD O pelete TITLE [Jchange [ Addition
MAME DASBURG, JOHN H NAME
staeer anoress | 5901 NORTHWEST DRIVE STREET ACDRESS
CITY-ST-21P ST. PAUL MN CITY -§T-2IF

e vio (X Delete TME O Change [ Addition
nae - | COHEN, NEAL 8 NAME

stReeT AD0RESS | 5101 NORTHWEST DRIVE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN CITY-ST-2IP

TMLE v O Delete TITLE [ Change [ Addition
NAME ANDRESEN, ROLF S NAME

stReet aooress | 5101 NORTHWEST DRIVE STREET AGDRESS

CITY-S3-2IP ST. PAUL MN CITY-ST-2IP

TTE VCFO [ pelete TITLE [JChange  [] Addition
NAME FORET, MICKEY P NAME

streeT ApoRess | 5101 NORTHWEST DRIVE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 55111 ST -5T-2P

TILE v 1 Detete TNLE [Jchange [ Addition
NAME LEVINSON, KENNETH S. NAME

streeT a00RESS | 5101 NORTHWEST DRIVE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 55111 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with al other like empowered.
S

v enneth 8. Levinson l{_/?@[&d 612/726-2340

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



