— % o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

1 Ently Namo - 02-26-2002 90066 050 ***150.00
_—| NWD VENTURES CORPORATICN
Princlpal Place of Business Mailing Address —
P.O. BOX 15869 P.0. BOX 15869
MIAMI FL 33101-2869 MIAMI FL 33101-2869
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
65‘(”4541 1 Not Applicable
Zp Country o0 Countey 5. Ceriicale of Status Desired [ 98+7 Addiional
Fes Requirad
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agunt o
] B i e T e e o cme i Lnpie —me S AT S [E NG T R T SRS AT T ST T T s o T T D
KRESSLY‘ GABY 2 Streat Address (P.C. Box Numbar is Not Acceptabie)
; b
po-soRewsEs- /630 .4/ 10D (e -
MAMIFL 0T Q3 13 4 City FL | 2 Coce
8. The above named entity submils this statemeni lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatue, typex o printad name of regisisred agent and tte if applicanle. {NQTE: Repsianad Agent signature required when relnstating} DATE
9. This'corporationiis aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . ! .
Tau filng requirement and elects to do 50 After May 1, 2002 Foo will be $550.00 N g oancid 1y $5.00 way Bo
Sge.crit - I ] ' e '
LPES dﬁ%frgf%ligzeisfi.r.ﬂm ﬁ:ﬁ;é-mn.:gﬁ-:q. (AN JW..CHS.:ISH a.:bla "’:D,?'.?",'"'-‘? nt .o t sm... I RN L v |
el g Sanett T LR ST S ORFICERS AND, RIRECTORS S n i it Lot M SR ADDITIONS/CHANGES:TO OFFICERS ANC DIRECTORS IN 11 .
HTmER T @] VPG ipi T8 gt i S S R 0 ) Dl 15T v AT 2V SR, S AR [ Chenge [ Additn | 5
NAME CURTIN, VICTOR T. =3
stReeT anoress | 1638 N.W. 10TH AVE §
CY-ST-7P MIAMI FL o
[«
TmE P O psiete TmEe [ Change [ Addition | €5
NAME CLARKSON, JOHN HAME
sTrEET AGDRESS | 1638 NW 10TH AVE STREET ADDRESS
Ciry-S3-10 MIAMS FL ' CimY-57. 29
TLE B — 3 Delete . Tme , . e O Crange __[ Additicn
NAME ALFONSQ, EDUARDO NAME ) o , R
-+ —|--staeer anoaiss | 1638 NW-10TH-AVE, - — ——— =~~~ "} smemappRess™ |- *— ~ "~ °
CITY-ST-.2IP MIAM] FL CITY-ST. 20
TIE O deteta me Cchange  CJ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P Y- 51.2P
TILE O pelete TILE [Jthange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P N CITY-ST- 2P
me £ Detete ME . Ocrangs [ Addition
NAME MAME
STREET ADORESS ) STREET ADDRESS
CTY-S1.2P CITY-51-2p

13. | hereby certify that the iniormaticn supplied with this fgi‘r:g does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes, ( further cartify that the information
Indicated on this report or supplemental raport is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to exacuts this report as requirad by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered. _
SIGNATURE: es s \5’5%4 ~C8/
Dato Daytims Fhors #




