0217694

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION PLORIOA DEPARTNENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90227 046 ***150.00

1999
DOCUMENT # H38901

1. Corporation Name

NORTHWESTERN ENTERPRISES INC.

— — — e —— — - —

SRR AR SR

Pringipal Place of Business Mailing Address

2296 CORAL waY 2296 CORAL WAY

MIAMI FL 33$45-3509 MIAME FL 33145-3508

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1985

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

7] R332 Mivacla M (o s 222 Mivache Mila | 650125538 ot Appicabie
i .4, etc. ite, Apt. #, etc. it
Sufie, Apt. #, ete Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 nadional

22 ;l Fee Required

gy & State ”“’“““:(_:-:—“ - éitf potae T ‘é."‘é‘lma}a’g 7 $5.00 MayBe
23 - 8y L— E‘ » (Q_ﬂ N Fl_ Trust Fund Contribution Added to Fees

" L)
8. This corporation owes the current year Intangible

i ] “ Count Zip Coun
Wa33d . @8 USA 733134 58 USA | et = e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
g&”ggmeﬁvﬁm 82 s%ag\ngsﬁq. Box Numober is Ryot qczxjéable)
MIAMI FL 33145-3509 5= RECIEILA SAMEA |
84| Cit 85] Zip Code :
"C. Gabla s FL " 2324 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredpgent, or both, in the State,af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered i
agent, | am fami 5 5

igatigns of, Sectiqn 607.0505, E|orida Statutes.

SIGNATUR] R .
12. 0 OFFICERS AND DIRECTORG\ 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 11
nme PO L1 DELETE 1ATTLE ClChange [ Addiion | =
NAME ARANGO, GABRIELLA 12 NAME 3
sweeraooress| 2296 CORAL WAY 13 STREET ADDRESS R B
CITY-§1-2IP MIAMI FL 33145 14 CITY-$7-2IP Ry | I
TIMLE O DELETE 21TILE [JChange  [JAddiion | © 2.
NAME 22NAME !
STREET ADDRESS A 23 STREET ADDRESS =
CITY-87-2P 2.4 CIFY-ST-2P -
TINLE [J DELETE 31 TILE [JChange  [] Addition
NAME 3.2 NAME ’ ‘ :
STREET ADDRESS 33 STREETADDRESS | §
CTv-ST- 2P 34 CY-5T-2P : B
THLE [] DELETE 44TME [JChange  [_]Addition

NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADORESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [} DELETE 5.1TILE CiChange [ Addition =
NAME . 5.2 NAME =
STREET ADDRESS ’ 6.3 STREET ADDRESS -
CITY-ST-ZiP 54 GiTY-ST-2IP

TME [ DELETE 61 TILE CJChange [ Additicn

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CiTY. ST 2P 64 CITY-§T-2IP

14, | 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 annual report or supplemental annual 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 corpBration or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Black 13 if ch. f d, or oh an attachment with an address, with all other like empowered. .

SIGNATURE: g




