2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G63686 May 12, 2000 8:00 am

1. Entity Name

WESTWIND PROPERTY CORPORATION Secretary of State

05-12-2000 90069 040 ***150.00

Principai Place of Business Mailing Address
2557 DAY AVE 813 PALERMO AVE
A CORAL GABLES FL 33134-4847
COCONUT GROVE FL 33133 Us
us ‘
/8 thlerma Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Ci State . umber Applied For
G‘YD?BFQJ/&J, FA A & TEITme 59-2313%2 szAiplicame

3Z§ l 8 4 CountryU S Zip Country 5. Certificate of Status Desired O Ee%;esq lﬁ?:cilﬁonal
€. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
S R — ﬁ_ - . ~|=Name —e o - - - - - L
SCHRElBER' GERHARDT A" ESQUIRE Street Address (P.C. Box NumEer is Not Acceplable)
SCHREIBER, RODON-ALVAREZ, PA
890 SOUTH DIXIE HWY
CORAL GABLES FL 33148 o FL | 2 Com

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile i applicable (NOTE. Registered Agant signalure required when reinstating} DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
o firingprequirementgand 1ol toydo n 9 After MAY 1. 2000 Fon Willsbe $550.00 10. Election Campaign Financing $5.00 May Be
Al ' : - Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Gelete TITLE sT KChange O Addition
e LILJEDAHL, MAGNUS e Liljeclah[ , Hagaus
sTReET ADDRESS | 813 PALERMO AVENUE STREET ADDRESS Bli fal o Ave
cre-s-20 | CORAL GABLES FL av-sie | Fpplel 3 Ft. 82 134
TITLE 8T Xgemg TITLE [ Change  [J Addilion
HAME UILJEDAHL, AGNETA HAME
sTreeT ADDRESS | 813 PALERMO AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TIILE [ Delete TITLE . - —— - - [3 Change --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with gllother likgempowerad.

SIGNATURE: i LA OUISED  4fas/acoes 305446~ E6878

ofaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ATEOLTIN

€z



