[P PR ]

FILLE NOW: FILING FEE AIFTER MAY 1ST |13 $550.00 FILED
PROFIT j _ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretry o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90129 003 ***150.00

DOCUMENT # PQ5000096406

1. Corporation Name ;

NORTHWIND ENTERPRISES, INC. :

o IR MIRBTDARHY

Principal Pliice of Business Mailing Address
2205 NORTHNEST 23RD AVENUE 2205 NORTHWEST 23RD AVENUE
MIAMI FL 33142 MIAME FL 33142
DO NOT WRITE IN TH S SPACE
3. Dale Incorporated or Qualifed
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
a4 Wallace Sheed 2] R4l W ellace Shecet]  g50677713 Not Appicabis
Suite, Art. #, ete. ite, Apt. #, etc. iti
uite, Ap. #, et Suke, Aet. ¥, etc 5. Certifcete of Status Desired [ $8.75 Acditional
22 27 Fee Req.ired
City, & State City & State 6. Eiectior Campaign Financing $5.00 vay Be
E"l I‘c:lk @\afoULJ 1 {‘:L E‘ COFC\\ G]é bL[_S C‘ Trust Find Contribution - Added to Fees ‘
Zip Country Zip Country 8. This co poration owes the current year Intangible
Lz_d 3 3\}" 2] W )A 29 3) b 1 5\-—‘ Eo—l 1% %A_ Person:l Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81 Name
VILA, OSCAR 1 Il 82/ Street Add P.Q. Box Number is Not Acceptabl
59) B|LTMORE WAY treef dress (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 3314 33
84| Gity 85| Zip Ccds
FL

11. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut :s, the above-named corporation submits, this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporal ion's board of directors. | hereby accept the appuintment as regis.tered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURI: o
Signature, typed or printed nan ¢ of registered agent d itle «f applicabla. (NOTE R Agent sig requi:ad when ) DATE 6

12, {FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12 =2}

TMLE 2] (] DELETE 1ATME [Change [ Addrion E

NAME DUARTE, GINA C 12NAME ey

streeTDoRES 3| 2205 NW 23 AVENUE 1.3 STREET ADDRESS 4

CITY-ST-ZP MIAMI FL 14CTY-3T-ZP &

TIME SD {0 DELETE 21TITLE [Crange [ ] Addtion |

NAME DUARTE, ELENA C 2.2 NAME

streeTanoREss| % 2205 N.W. 23RD AVENUE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33142 2.4 CITY-ST-2P

TMLE CJ DELETE 34 TITLE viLe PmesipPnt [JChange  [eb*Gaimon |

NAME 3.2 NAME griam Hemere

STREET ADDRES 3 aasTReTADDRESS | B Woallnce saceek

cmy-gr-zp | 34.CITY-ST-2IP Coral Gables EBlarinas 3 3i{

TILE ] DELETE 41TLE [Change [} Addilion

NAME 4. 2 NAME

STREET ADDRES: 43 STREET ACDRESS

CITY-ST-2IP 44GITY-5T-ZP

TIE [} DELETE 51 TMLE (Change [ Addition

NAME 52 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CiTY-8T-ZiP 54 CITY-S5T-20P

TTLE ] DELETE 61 TILE [JGhange  [J Addiion

NAME 6.2 NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(Z.)i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental ar-gualyeport is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | arh an
officer ar director of the corporaticn or, #1 receive { ortfliBtee empowered to & ecule this report as required by Chapter 307, Fiorida Statutes; and that my name appear: in

Biock 12 or Block 13 if changed, ur attachm kpt ’\Ii.'ii" n_address, with all other like empowered.

SIGNATURE:

El O;nm; D NAME OF S Go#lcsmiﬁém_é C bLt orl ( \-(F ’ q SCJ‘@M‘

SIGNATURZ A




