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

o PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

STARWIND MANAGEMENT CORP.

DOCUMENT # PQ4000026740

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 044 ***150.00

WAL G

—

20075, BISUATNE-BLYD. =9 PENINSUEA-REGISTEREQ_AGENTS INC
~GFE-TB0 200-5-BISCATREBLYD. FAETE
MR T WPt DO NOT WRITE IN THIS SPACE
& b 3. Date |ycorporated or Qualifed
04/05/1994
2. Principz| Place of Business —| 2a, Mailing Address 4. FEI Number || Apylied For
21] 1200 Brickell Avenue |26 i 650497357 || Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
' i f .
:|22 Suite 900 —z;l Suite 900 5, Certifcate of Status Desired O Fee Reuuired
City & Sdate City & State 6. Electicn Cz.apaign Financing i $5.00 May Be
23| Miami Florida _[28] Mi i rida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33131 El USA gl 33131 lm USA Personal Property Tax. O ves INo
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, GALLINAR | - SAG]I!}‘d Re ]'.51'.11::’&J_dEAg%nt 6, Inc. . -
). Beny er creplable
791 BRICKELL AVE (% Srslt:ﬁeafl Venue, Suite 900
SiE 2150 83
MAME FL 33131 MAT
84 Cit - . 85 i
A ’ Miami FL [ %1%

607.050. and 607.1508, Florida Statl les, the above-named corporation submi's this statement for the purpose of changing its registered
he State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj-ointment as registered

agent. | am familigr ;i g6yt the ghligatons of, Section 607.0505, Fiida Statutes. /
SIGNATUFE ‘ L M i Kinreemd A8 en s, Jne. 2 (<
Signatire, fyphd or printed n{ ne of registerad agent and tite if applicabld. {NOT =. Registered Agent sig te<q1 ired when rainstating) DATE

12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D& (1 DELETE 14 TILE Change [ Addition
e GUTIERREZ, ESPERANZA 2 P,S.D

STREET ADDRE 35 W} 1asestaooress | 1200 Brickell Avenue, Suite 900

CITY-ST-ZIP HAMHE—— 14 CITY-ST.ZIP Miami, Florida 33131

TME D "1 DELETE 24 TILE VP,T,Asst. Sec.,D K] Change [ Addiion
NAME GUTIERREZ, ALEJANDRO 22 NAME

sTREET ADDRE 35 L-2005-BISCAYNE BEVD--4800) sagmreetanoress | L200 Brickell Avenue, Suite 900

CITY-ST-2IP _'_M‘Fb_ 3 4CITY-ST-ZIP Miami, Florida 33131

TILE [J DELETE 31THLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CrY-sT-2P 34, CITY-ST-ZIP

TITLE [ DELETE AATIEE [JChange [ Addifion
NAME 4.2 NAME

STREET ADDRE 3§ 47 STREET ADDRESS

CiY-ST-2P 44 CITY-ST-ZIP .

TIME [ CELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TALE [ DELETE B1ATITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE: § 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZP

14. | hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further cortify that the infiarmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢ m an
officer ¢ r director of the corporat on or the receiv r or trustee empowered to € xecute this report as reqsired by Chaple ' 607, Florida Statutes; and that ny name appears in

Block 1:? or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

’ ESPeppr 24 Guiierere ot

Y-z2379 Fo5 Y, Lpon

0190920

Data Saytima Phona #

CR2E(34 (11/98)




