2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90031 033 ***150.00

DOCUMENT# M35911

NORTHWIND .CORPORATION

ha s

Principal Place of Busingss Mailing Address
3065 WASHINGTON ST
MIAM! FL 33133-3827
us

3065 WASHINGTON ST
MIAMI FL 33133

us UUUvuUvaAUUY

[NV IRIGIBIRIRA

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied For
59-2697193 Not Applicable
Zip ountry Zip ountry 5, Certificate of Status Desived '] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name

PENINSUAL REGISTERED AGENTS' INC. Street Address (P.O. Box Numt;er is Not Acceptabie)

200 S BISCAYNE BLVD
SUITE 4874
e MIAMLFL 33131

- City . Zip Code

-

U — ]

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

- e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy fits Intangible

Tax filing requirement and elects to do so. P/

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
iteri A Fi
{See criteria on back} dded to Fees

TRINL

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP Delete TILE [ Change ﬁ Addition
N BENSON, JAMES A X v %zm lina QuiNonNeZ

STAEEY ADDRESS | 3085 WASHINGTON ST SYREET ADDRESS S WASH pnetonn ST

GITY-5T-21P MIAMI FL 33133 CITY-ST-ZIP ”\(\(\\" .]: L 23| ‘35

TNLE DST ] Delete TILE R ’ ® change [ Addition
e QUINONES-MEZA, FERNANDO e 30“\;5 nez- Meza, TeeNands

STREET ADDAESS | 17025 SW 79TH CT STRET ADDRESS e WnsHiNGtos 1

 CITY-ST-7IP MIAMI FL CITY-ST-21P |'Am|' TL=23(3>

MLE D O pelete TITLE [ chenge [ Aadition
NAME GOMEZ-MONTES, WALDO NAME

STREET ADDRESS | 3065 WASHINGTON ST STREET ADDRESS

ovestzr x| MIAMLFL 33133 - orv-S7-2IP

me a 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS e es Il STREET ADDRESS

CTY-sT-IF T - - - T “§ omy-grmp - | T T - - - .-

TILE 73 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental repgrt

of the corporation or the receiver or trugkeie
changed, or on an attachment with ﬂ :
. [

SIGNATURE:

his tilpf\does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
. : that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gpport as required by Chapter 607, Plorida Statutes, and thal my name appears in Block 14 of Block 12 if

4/7/r0

[4 quﬂ

Daytime Phone #

CR2E034 (9/99)



