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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (W&, ez | Apr 28 1998 8:00am
ANNUAL REPORT a4 b

e Secretary of State

1998 N

DOCUMENT # G536§6 (3)

¥. Corporation Name

WESTWIND PROPERTY CORPORATION

PR ERAR KOO

Principal Place of Business Mailing Address
2557 DAY AVE 613 PALERMO AVE
A GORAL GABLES FL 33134
COCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/11/1883
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-2313062 Not Applicable
ite, Apt. #, atc. e, #, efc.
—_] e * e At ¥, e 5. Certificate of Status Desired 0 $B'75 Additianal
22 a Fee Required
City & State . CiysStale 8. Election Campaign Financing $5.00 May Be
23 26| Trust Fund Contribution L] Added to Fees
Zip Country I Country 8. This corporation owes of has paid the current year [ntangible
24 ?5—1 2;] 30 Personal Properly Tax due June 30. “BgYes [ No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Repisterad Agent
SCHREIBER, GERHARDT A., ESQUIRE 81| Namo
SDHRE.BER. RODON-ALVAREZ. PA B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
890 SOUTH DIXIE HWY
CORAL GABLES FL 33146 83
84| City FL B5| Zip Code

11, Pursuanl te the provisions of Seclions 507 D502 and 60?.15[38. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am famihar with, and accept Ihe obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ; R .
Signature, typod or preinted nanio of rogisten d agent and utic it apgdeabio (NOTE: Registerad Agert signature requirsd when rginstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oLete 11TME [ Change [T Adaitien
NAME LILJEDAHL, MAGNUS 1.2 NAME
smreevanoress | 813 PALERMO AVENUE 13 STREET ADDRESS
CITY-§T- 21P CORAL GABLES FL 14 CITY-57- 7P .
TITE [3) L1 DELETE 211NLE [ change [ Aodition
HAME LLJEDAHL, AGNETA 22 NAME
steeTaDoress | 813 PALERMO AVE 23 STREET ADDRESS
LTy -51- 2P MIAMI FL 240 -ST-2P
TME 7 DELETE 21 TI1LE " [ Change L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAY-ST-2IP 34.GTY-51-2P
TLE ] okLeTE 41TILE [J Change [ Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-s1- 27 . L4 CHY-5T- 7P
e T petete 510TLE [ JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP B 5.4 CITY-§1- 2P
TitLe ] DELETE BATITLE 7 [J Change  T_J Addition
NAME £.2 NAME
' STREET ADDRESS £:3 STREET ADDRESS
CTY-ST-2 ) 64 CTY-§1-2P
14, 1 hereby certify that the information supphed wilh this liling does nol qualdy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemaental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of trustee empowered 10 exacule this reparl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changod, ar on an atlachment with an address.
. ‘_\ Pl T, \‘\Q v 9 ,\&K 1100020
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SIAMATIIDE.

CR2EC34 (10/97)



