FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M3591 1

1. Corporation Name

NORTHWIND CORPORATION

FLORIDA DEPARTMENT OF STATE ] FILED ;
Kat;lerine Harris Mar 16, 1999 8:00 am
Secretary of Slale Secretary Of State

DIVISION GF CORPORATIONS
03-16-1999 90088 005 ***150.00

ISR EREURETR

Principal Place of Business Malling Address
3065 WASHINGTON ST 065 WASHINGTON ST
MIAM FL 33133 MIAMI FL 33133
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21] 26| 59-2697193 Not Applicabie
Suite, Apl. ¥, etc Suite, Apl. # etc . ittonal
i P 5. Certiicate of Status Desired | $8.75 Adqnmm
m 'Z_ﬂ Fae Required
City & State | Gy & State 6. Electen Campaign Financing B $5.00 may Be
}E[ 281 Trust Fund Contnbution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year lnlaye
m I;S] m ﬁl Persanal Property Tax aYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

PENINSUAL REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD

SUITE 4874 83
MIAMI FL 33131

82! Street Address (P.0O. Box Number is Not Acceptable)

84| City ‘ Zip Code

FL |

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Flonda Statutes, the above-named corporatien submits this statement for the purpose of changing Its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505. Flonda Statutes.

SIGNATURE
Signaturss, typed or panted name of registered agent and Utk i plicabie (NOTE Reqsternd Aenl sigralire (equires wher nstabng) DATE =
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -2 @
TITLE DP [J DELETE TLTITIE [CJChange  [_] Addition E
NAME BENSON, JAMES A 12 NAME, 3
streeTacoress| 3065 WASHINGTON ST 13 STREET ADDRESS 2
CITY- ST 7P MIAMI FL 33133 14 CITY-55-219 P
TITLE DST [} DELETE 21 TITLE [ClChange [} Addtion | O
NAME QUINONES-MEZA, FERNANDO 22 NAME
streeT aporess| 17025 SW 79TH CT 23 STREET ADDRESS
CITY.ST.2P MIAMI FL 2 4CTY-57.2P
iME D ] DFLETE 3 TLE [ClChange [ Addtion
NAME GOMEZ-MONTES, WALDO 12NARE
streeTanoress| 3065 WASHINGTON ST 33 SI9EE] ALORESS
CITY-ST-ZP MIAMI FL 33133 24 CITY-5T- 2P
TITLE ] BELETE 4UTITLE [ Cnange ] Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T- ZiP 14 CITY-57-2IP
THLE "} DELETE 51TITLE ] Change 1 Addivon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P S4CITY-5T-2IP
TITLE [C] DELETE S1TITLE [JChange [} Addibon
NAME 52 NAME
STREET ADDRESS 63 5TRES | ADDRESS
CUY-5T.2IP 64 CITY. 31.2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(1, Florida Statutes. 1 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 cath; that | am an
officer or director of the corporation or the rg o) g®ered to execute this report as required by Chapter 607, Flonda Stalules; and that my name appears in

d h all other like ampowered.

/':ée,wmop Qi GorE2 STz &;_//0/4? 300 - bl 1etc

SIGNATURE AND TYPPsO_gn FiB i NG o%csn GR GIRECTOR ~*Dae f $ayime Phone #




