2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K21543

1. Entity Name

NWD VENTURES CORPORATION

Priﬁcipal Place of Business

Maliling Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90114 021 ***150.00

P.O. BOX 15869 P.O. BOX 15069 N
MIAMI FL 33101-2869 MIAMI FL 33101-2859 k - . UUUVIUVI Y
us us ‘ T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 5500454 11 Applied For
Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T b - Co- - o — Name —_ . e - i -
KRESSLY, Y Street Address (P.0. Box Number is Not Acceptable)
0. mber
NW D VENTURES CORP reet Address (P.Q. Box Number s fat Accep
P.0. BOX 015869
MIAMI FL 33101
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirec when reinstatingt

9. This corporation is eligible to satisfy‘i'ts”lg_'tangib‘i"“
Tax filing requirement and elects to dg:s0, .y >
(See criteria on back)

Aft

Quwitt FEE:IS.$15000;
200

LE-NQwi! FEES.$15000: 1
MAY 17200 Fee will'ba $550:00:

Make Check Payable to Department of State

e T BT

iy Y ES = -

0’ Elsction Camgalgn Financing
gt Gt B A A g

1 rrust Ford -Gentribition

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TILE VPS O pelete TITLE Dchange ] Addition g

NAME CURTIN, VICTOR T. NAME e

stReer apoaess | 1638 NW. 10TH AVE STREET ADDRESS 3

CITy-5T-2IP MIAMI FL CITY-ST-ZIP a

TITLE DP O oelete TITLE Ochange [ Addition %

HAME CLARKSON, JOHN NAME

sTReeT ADDRess | 1638 NW 10TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-51-2IP

T T O Deete TME Clchange () Addition
_wne_ . _| ALFONSO, EDUARDO - NAME . i

streer aooess | 1638 NW 10TH AVE. T ) STREET ADRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

TITLE {1 Dalste TITLE O crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-ZP

TITLE [ celate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e [ pelete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for

indicatéd on this report or supplemental report is true and accu

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter €07,

rate and that my

changed, or on an attachmentw/itha@iress. with all gther like empowered.
SIGNATURE: Wt by

the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

&FENATLIRE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #




