FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000059516 (2)

1. Corporation Name

NEW WINDS, CORP.

-

Mailing Addrass

10112 Nw B0TH AVE.
HIALEAH GARDENS FL

Princlpal Piace of Businass

10112 NW BUTH AVE.
HIALEAH GARDENS FL

FILED
Feb 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 26] 650511552 Not Applicablo
Suilte, Apl ¥, efc. Suite. Apt #, etc. iti
—\ Y P H o 5. Certificate of Status Desired O $8.75 addiionat
22 27] Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
g ;;I —E] Trust Fund Contribution pddad to Feas
: Zip Counlry Zip Country 8. This corporation owes of has paid tha currepf{ year Intangile
FI m ;9] m Personal Property Tax due June 30. Yas [No
[ Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
ABIN, OFELIA 81 Nemo
B 10112 NW 80TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
. HIALEAH GARDENS FL
. a3
84| City Zip Code

FL |*

mgent. | am familiar with, and accept ihe cbligations of, Section 607,0508, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 67,0502 and 607 1608, Florida Statutes, the above-named corparation submits this statarnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slonature, ypad o prnted name of regsterad agent and itle if apphizahio (NCTE- Aegistered Agent signature requirec when rainslating) CATE p

12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME D T DeCETE 11 THILE [Jchange ) Addition _S.:
NAME ABIN, QFELIA 1.2 NAME §
srceranpress | 45T W, 8TH AVE. 1.3 STREET ADDRESS &
CITY- ST 2P HIALEAH FL 83012 14 ITY-5T-2IP &
MLE [ oELete 21TINE [Tchange [ Addition |
NAME 3 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2IP
e 3 DELETE 3.4 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 14.CITY- §T- 2P
TITLE [ DeLeTE 41 TILE [Jchange [T Addition
NAME 4.2 NAME

% | STREETADDRESS 43 STREET ADDRESS

: CITY-ST-2IP 44 CITY-ST-2F
TITE T oeLere 5.1TITLE [ thange [T Addition
NAME 5.2 NAME

: SIREET ADORESS 5.3 STREET ADDAESS

¥ | cmy-sT-2p 54 CITY-ST-2P

< [ wme [ DELETE 61TITLE [Jcrange LT addition

NAME 62 NAME

t | stheev aboRESs 63 STREET ADDRESS

. Leom-st-ze 84 CITY-ST- 7P

indicaled on
" Block 12 or Block 13 1

P \ oo T o e i L

14. | hereby certllg that tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of lhe/g%'poralion of the rocei
cpa

vor of tryslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in
oL.en an attachmonewitn pn ’r_.ess.

L e V> I ) o O "LV i



