FILE NOW: FILING FEE AFTER MAY 11S $225 00

PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham

Secretary of Slate

FLORIEA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G53686

WESTWIND PROPERTY CORPORATION

Principal Place of Business

2557 DAY AVE
A

COCONUT GROVE FL 3313
us

Maihng Address

(3)

813 PALERMO AVE
CORAL
us

2.
Fa)

Principal Place of Business

GABLES FL 33134

22

Suite, Apt. #, etc

St

Apt. # et

City & State

2] 2|
Zp Conty | a
(24 25 29

9. Name and Address of Current Registered Agent

i Ciy & State

30|

TCounty

| Date e arparatecd br-b 5’\;@{1

A FET N

LR

08/11/1983

3a. Date of

Last Report

05/01/1995

59-2313062

Apphe;jﬂfnor

Naot Applicabie

Certfica's of Status Desired

0

$8.75 Additional
Fee Required

. Blechon Camipaign binancing

Trusst Fundd C,Dntrwbntlar

O

$5.00 may Be
Added to Fees

. This corpor; 'hon ha‘ Il ty for

D Yas

Floncka Statates

ngible tax under 5 190,032,

SCHREIBER, GERHARDT A., ESQUIRE
SCHREBER, RODON-ALVAREZ, PA

890 SOUTH DIXIE HWY

CORAL GABLES FL 33146

1.

SIGNATURE _

Pursuanl to the provisions of Sections 607 0602 anl FO7 150, Flondn Statutes, the anowe named uupurmnun “submits thes shate
was authorized Ly the corporation’s board of direciors. | hereb,

or registered agent, ar both, 1 the State of Flanda. Sach cha
505, Flonda Statutes

famihar with, and accepl the abiganans of, Section €

. Name ang‘ﬂg_c_i_[ess of New Reg__l_g_(_ered Agent

Namr;.:'” N

FL |35

] Zipr Coile

1ont for the: Frrpaase of e anging its registered office
apt the: appointmeant as registered agent 1 am

it O femyfonmiened el i Uil Fhe g T R o | A e B T ATy
12. “OFFICERS AN DIFE CTORS 13 ADDITIONS TFANGES O OF FIGE RS AND DIRFCTOHS N 12
L P T [J DELETE TITHE KChange [ Addion
NAME UILJEDAHL, MAGNUS 12 bk
siaeer acoress | 4579 SW 75 AVENUE Vastate e | By IQ%‘,wm Q[
Gy -8T-2 MAMIFL ) o EINI L " Q‘&bjg =L 231349
TIILE s LT Zunne [ Changs [] Acaian
NAME LILJEDAHL, AGNETA 22NANT
steeet aookess | 813 PALERMO AVE 25 SHRELT A0S
CITY-51-2IP MIAMI FL 24051 20 N L
TITLE [ LELETE ERRIIN [] Crangs [ Adenen
NAME SzHih
STREET ADDRESS 33 CIREFT ANDRESS
CiTy-ST- 2P R S sacry 5z - ) ]
TITLE [ DeiETt 4 TLF [ Change [ Addit o
NAME 47 Name
STREET ADDRESS £ ISTAEF| ABLAZSS
DIY-si-2e 4400567 i
ILE . N iy i (T ST T T O cnarge L Addikon
NAME 57 RN
STREET ADDRESS S SIHE AR S
Ory-S1- 2P L sS40y 1R B ) - . .
HILE [ Detent € 1T ] Crange [ Addd o
NAME £ 2 NAMI
STREET ADDRESS B9 SIRLTAOHESS
CITY-ST- 2P | 6ecny 57 2e

14.  do hereby certify that the infamiation Suppied
certify that the informabion incicated on ths ar

wilen this fil ng s volun
gl reqort or Supdeatic r*!a\ annual repot s L

O onan altachment with ar address

y furishi

1 and e

SIGNATURES=S—— N> N,
= SIGNATURE AN D OR P NAA!E OF OFFICER (A DIRECTOR

Wt (gl

£y ¥ fon the (‘xr‘mpluﬂ slated 1 Secton 119, O?( u’kl Floricdka Statul

e and accurate andd that my signatare shall have the same
oath, that | am an officer ar director of tne Corporalion o the recews o trusled empowerad 1 execute this raport as reqwcd by Chapter 607, flonda Statutes; and th
appears in Block 12 or Black 13 if changud,

e lega’ effect as

.
N

T further

if rcacle under
at my name

®

CR2E034 (12/95)




