FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar / of State
DIVISION OF C ORPORATIONS

DOCUMENT # K21543

1, Corporatisn Name

NWD VENTURES CORPORATION

Principal Plz ce of Business

Mail_ing Address

PO, BOX 15869

_.-1

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 006 ***150.00

(GRS HIAAEEAREng

P.O. BOX 1569
MiAMI FL 331012869 MIAME FL 33101-2869
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/21/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nunber App ied For
;ﬂ 28] 650045411 Not Applicable
Suite. Ajt. #, etc. Suite, Apt. #, etc. ] i
r——l ne. A el r—l “ P 5. Certifcite of Status Desired | $8.75 Arld_monal
22 27 - Fae Reguired
City & Siate Gity & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added tc Fees
Zip Cour try Zip Country 8. This corporation awes the current year ntangible
EII El 29 Eﬂ Persor al Property Tax es [INo
9. Name and Adcress of Curren Registered Agent 40. Name and Address of New Registere d Agent
[gqT
81) MName
KRESSLY, GABY 82| Stest Address (P.O. Ba: Number is Not Acceptabl
a .Q. Box ) [
NN D VENTURES CORP reet Address | ax: Number is Not Acceptable)
P.0. BOX 015869 83
MIAMI FL 33101
B4] City FL 85! Zip Code

SIGNATURE

11. Pursuint to the pravisions of Sections 607.050 2 and 607.1508, Florida Stat ie:
office or registerad agent, or both, in the State >f Florida. Such change was au
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accepl the appointment as retjistered

Signaturs, typed or printeq r ame of registersd ager t and lite if applicable. INCTE' Registered Agant signatura rejuved when reinstating ) DATE

12. OFFICERS Ak D DIRECTORS _ Li ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE VPS ] DELETE TATTE [JGhange [ Addition
NAME CURTIN, VICTOR T. 1.2 NAME

sreeTApoiess] 1638 NW. 10TH AVE 15 STREET ADDRESS

onv-srze | MIAMI FL __ Yrecmvsrae

TINE DP [ DELETE 21 TME C1Change ] Addition
NAME CLARKSON, JOHN 22 NAME

sTreeTA0Dess| 1638 NW 10TH AVE 23 STREET ADORESS

CITY-5T-2F MIAMI FL __ Jaacrrsree

TILE T ) DELETE 31TME [JChange [ Addition
NAME PARRISH, RICHARD 37 NAVE

streeTADcRESs) 1638 NW 10TH AVE. 3. STREET ADDRESS

CITY-§T-2F MIAMI FL 34.CITY-ST-7P

me {1 pELETE 4LTILE [JChange [ Addition
NAME 4.2 NAME

STREET AGLRESS 43 STREET ADDRESS

CITY-5T-28° 44 CITY-ST-21P

TIMLE CIDELETE . R stmiie ] Change 0 Addﬁr_m—‘
NAME 52 NAME

STREET AD JRESS 53 STREET ADDRESS

CITY-§T-213 54CITY-5T-2P

TMLE [ DELETE. 6.1TIMLE [dChange [ Addition
NAME 62 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-8T-2P

indicated on this annual report or

nt with an address, w th all other iike empower ad.

14, } hereby certify that the information supplied with this filing does not quali ¥ for the exemption state d in Section 110.07(3(1}, Florida Statutes. | furth 3r certify that the information
supplemertal annual repott is true and accurate and that my sigature shall hav: the same legal effect as if mad:: under oath; that 1 am an

offi;er or director of the corf oratiow§f the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name af pears in

Blozk 12 or Block 13 if changed, of

SIGNATURE: ___

an at gch
(g 24
<£é@‘/éﬂ°_)

CR2E034 (11/98)

T AL TVELT D DOINTER MARE ME SICMING EFICER (IR RIPECTAR

Nate Davhma Phone ¥




