FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P95000033067 Secretary of State
1. Entity Name ook ok
NORTHWOOD PARTNEHS, INC. 03-26-2002 90084 004 150.00
Principal Place of Business Mailing Address
118 SEVILLE ROAD 118 SEVILLE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
N I AR
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE\ Number Applied For
650630181 Not Applicable
Zip Country Zp Lountry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
DIOP' ROBERT Street Address (P.O. Box Number is Not Acceptable)
118 SEVILLE ROAD
WEST PALM BEACH FL 33405

City FL Zip Code

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

SIGNATURE
Signature, typad or prinled nams of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible lo satisiy its Intangible FILE NOW!!! FEE IS $150.00 10, Efaction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbutian. Add.ed to Fe);s
(See criteria on back) )Z( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 14
TIMLE D [ Delete TITLE T Co . [ Change dition
HAME DIOP, ROBERT NAME . .
streer aooness | 118 SEVILLE ROAD STREET ADDRESS
erv-stze | WEST PALM BEACH FL 33405 OITY-§T-2P
i3 P [ Delete TITLE [ Chenge [ Addition
HARE BARROS, ANTONIA NAME
streeT aporess | 118 SEVILLE RD. STREET ADDRESS
crv-st-ze | W. PALM BEACH FL 33405 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : -~ - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delgte TITLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CiTY-ST-2IP
TITLE 1 belete TITLE {7 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IP CITY-5T-2Ip
THLE T petete TITLE [ change  [] Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CiTY-ST-2IP

13. | hereby certify that the infc! ticn supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ¢ertify that the information

indicated on this report ar 4
of the &

! ugnlemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ration or e refaler or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

- SIENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

r on an attachrmerg with an address, with all other like empowered.
TR AN T DI RIS ARt
SIGN G.‘)f\-}u-ﬁu..{' \: Loedd fi‘;k.n\\:'[:{\\-laldh iii_h;ii) *3 "2 %
¥ / M

Daylime Phone #

£9¥2520

A

MR2FN34 (9/01)



