0610011

CR2E034 (9/99)

m'
e o 00 APR 19 AMIO: 06
NW PROPERTIES CORP. °
SESRETARY OF STATE
Principal Place of Business Mailing Address TALEAHASSEE. FL@RIDA
c/o CENTRAL AVE. C/O 600 CENTRAL AVE.
SUITE 365 SUNE 365
HIGHLAND PARK IL 60035 HIGHLAND PARK IL 60035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88—0260426 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desied  []  90-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELNEHv JAY Streat Address (PO. Box Number is Not Acceptable)
4182 UVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida,
SIGNATURE
Signature, typed or printed narme of ragistered aganl and title it applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible _ FiLE NOW!1! FEE IS $150.00 10. Electi ian Fi ) )
Tax flling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ) 'Erjztnlgx?nza(;a?:ﬁlti::mmg | fc?ci}?ﬂotothZsB ¢
{See criteria on back) . Make Check Payable o Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD TILE oh Addili
[ Deie o Sonnnazoaodde D
NAME EFKOWZ, EDWIN NAME . ot R S —ﬁa—-}-ﬁ-a-}-ﬁﬁ- = -1_{ ':ﬁ — - o
STREET ADDRESS | 34500 FOX RIDGE DR. STREET ADIIRESS T e 0D--01131~-023
crv-s-2¢ | EVERGREEN CO 80439 oITY-§T-2P w100 N0 swesiB0 0N
MLE PD O Delete TME O change [ Adgition
NAME SCHWARTZBERG, ALBERT NAME
sReeT ADDRESS | 50 MAIN STREET  SUITE 435 STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10606 CITY-ST-2IP
TITLE VD O Delete TTE _ [Ochange [ Addilion
NAME NESHEK, THOMAS ) NAME
STREET ADDRESS | 14 E. WALWORTH ST. STREET ADDRESS
CITY-ST-2IP ELKHORN W1 53121 CITY-ST-21F
TITLE VD O Delete TMLE [ change [ Addition
NAME FELNER, JEFFREY NAME

STREET ADDRESS
CITY-ST-2IP

sTREeT ADDRESS | 4236 PINER HOLLOW CIRCLE
crv-s1-2¢ | GREEN ACRES FL 33463

TILE sD O elete THLE Y O change [ Addition
NAME GOLDMAN, ROBERT U NAME

sTheer AD0RESS | 600 CENTRAL AVE., #365 SIAEET ADDRESS

GITY-ST-ZP HIGHLAND PARK IL 60035 CITY-ST-ZP

TILE 1D [ Deiete TIMLE [ Change [ Addition
NAME WAGNER, NATHAN NAME

STREET ADDRESS | 600 CENTRAL AVE., #3865 STREET ADDRESS

ony-5-2° | HIGHLAND PARK IL 60035 CITY-8T-ZIP

13. | hereby certlfy that the information ®d 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 report or sup i grcurate 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 iea empowered 10 Execy thiseeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagtfment wj JAith all otfer B emplowered. NW Properties Corp. KE

N A Al o & ilmny RoReTt U. Goldman, Sect. 2-22-00  (847) 432-3666

WATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

T



