FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # K21543 Secre
1. Entity Name 01-17-2003 90108 006 150.00
NWD VENTURES CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 15869 \ P.0. BOX 15869 -
MIAMI FL 33101-2869 \ MIAMI FL 33101-2869 ’ A
: . A SO WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-004541 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'ggq lﬁfe(gﬂona'
6. Name and Address of Current Reglstered Agént T C 7. Name and Address of New Registered Agent )

Name

Street Address (P.O. Box Number is Not Acceptable)

KRESSLY, GABY
1638 NW 10 AVE
MIAMI FL 33136

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE ;
. Signatwe, typed o printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 Lo o
. Ei F

At Way 1,209 Foo il be $55000 | | P et toona 85,00 ey oo+
Make Check Payabie to Florida Department of State ' v
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
MLE VPS ﬁ Delste TITLE PRET 10T+ - jChange X Addtion
MAME CURTIN, VICTOR T. NAME OR - Chpyen Poontfi. 7o

STREET ADURESs (/6347 NVoh/. /OS5 f/s
CITY-5T-21P ///.9”,' Vo4 32 3z

STREET ADDRESS 11638 NLW. 10TH AVE
orr-st-2e | MIAMI FL

e VI CE-PRESTD EnT [ chenge ] Adeftion

TITLE DP ﬂ Delete .
NAME 28 . Lrokfly K. /‘i}ﬁl}?/\r H

NAME CLARKSON, JOHN
STREET ADDRESS | 4638 NW 10TH AVE
CIvY-sT-20 (MIAMI FL

STREETADORESS | /. 7 fY/eh 70 T A 1/
Crv-Stze |\ Ae Brpe /I{ EVX 74

TMLE =+ cmmfor o e = —=. - []Change [ Addition

TITLE~~ T [T Delete

HAME ALFONSO, EDUARDO
STREET ADDRESS | 1638 NW 10TH AVE.
or-stze (MAMIEL 23,34

NAME
STREET ADDRESS
CiTy-57-2IP

TLE - [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiR CITY-ST-71P

TITLE ] Delete TILE ] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP ;

TILE e t
HAME » J :
STREET ADDRESS o b

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. I further certity that the information
indicated on this report or supplemental repoyt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusHie g powgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| th a)l other like empowered.
SIGNATURE: ___SIG O OWREL e Arafito Jofs  3otips 6303
P E:-S ld EW Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o a e e

AN

CR2E034 (10/02)




