FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 5 T
CORPORATION '

ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000059516 (2)

1. Corporation Name

NEW WINDS, CORP.

Principal Piace of Business Mailing Address

FILED
Aug 12 1997 8:00am
Secretary of State

IRETR MR TARRFA I

10112 NW BOTH AVE. 10112 NW BOTH AVE.
HIALEAH GARDENS FL HIALEAH GARDENS FL 33016-2306
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/10/1994 04/19/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applisd For
"ﬂ 65“051 1552 Nat Applicable

Sulte, Apt. #, atc. Suile, Apt. #, elc.

27]

HEE

O $3.75 Additional

, il f i
§. Certilicate of Stalus Desired Fee Required

City & State City & State

20]

8

. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution J P Added to Fees

Zip Country zZip Caountry
21 26 [26] [30]

8. This corporation has liability fo%y(gitﬂe tax under s. 199.032,
Florida Statutes ves [JmMo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ABIN, OFELIA 81] Namo
10“2 Nw BOTH AVE. 82| Sireet Address (F.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agoni. t am familiar with, and accept the obligations of, Section 607.0505, Floricta Statutes.

SIGNATURE

Srgnalure, lypod of printed rame of fogisiared agent aud title i BERICALIE [NOTE Ragestored Agont signatura required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE )] [T DELETE LATILE [ change [ Agdition | &5
SAME ABIN, OFELIA 1.2 NAME g
staeet anoress | D49 T WL OTH AVE, 1.3 STREET ADORESS S
CITY - 57- 21F HIALEAH FL 33012 14 CITY-51-21P &
TITLE "I 'DLLETE 21T0LE [Tchange [ Addition |€>
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2.4 COY-5T- 2P
TITLE L) oecere 31TIMLE [T change [ ] Addition
HANE 1.2 NAME
STREET ADDRESS 1.3 STHEE] ADDRESS
CiTY - SF- 2P 34.CITY-51- 2P
L ) veere 4ME [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS ¥ 4.3 STREET ADDRESS
CiTY-ST- 2P 44 GITY-5T- 7IP
TLE [J pewete 51TLE [J change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREE| ADDRESS
oTY-ST-20 540TY-ST-2P
TLE | B 61 TITLE [Jchange [ Addition
NAVE 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CIY-31- 2P

14. | do hereby cerlify that tho information suppled with this filing docs nat qualify for the exemplion steted in Section 118.07(3)(i), Fiorida Stalutes. | furlner certity that the
Information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as it made under oalh; thal

| am an officer or dnrec\orl of th % corporation of the recetver or Truslec empowered to execute this repoIl as required by Chapter 607, Florida Statutes; and that my namg
C

ﬂ/... P B ol

appears in Block 12 or B

yﬂ on an/atl?sme with an address.
r
\ . £~ 7

L R ra

PN B



