FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000013608 '

1. Entity Name

NORTHWIND DEVELOPMENT, INC.

ecretary of State

04-14-2003 90098 021 ***150.00

Principal Place of Business Mailing Address

848 BRICKELL, AVENUE 848 BRI NUE
SUITE SUITE 1
MIARFFL\331 31 MI

(T

3 Mailina, AddFESS

Hade o (09 TE

2. Principal Place of B

d2GL AN pq TELR |-

Suite, Apt. #, etc. Suite. Ant. #, etc.

i

L - F

[J CHECK HERE IF MAKING CHANGES

City & State - Clty & Staie . - 4. FEI Number Applied For
cb Lf IQ» lSE FL ¥ ‘S Lfﬂ_[}ﬂ_ l C(E - PC + 650707448 Not Applicable
i 1 L
* 3;'9_)5 ' Cf/?inswaf %,23 N &*‘F’F ‘! vn irJ _S A 5. Certificate of Status Desired O ?g'gesqlﬁf:‘;“onal

.65, Name and Address of Current Registered Agent 7. Name and Address of New Re_g_slered Agent

MName . -
™ Lgerdos HenSipadess

Slreet Address (PS Box Number is Not Acceptable)

AW 09 TERLANE
S o ':_._,}_ Lol AR
CltVrr S UU ﬂl" FL Zip Code yl

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both‘ in lhe State of Florida, | am familiar with, and accept

the obligations ojyegistered agent. _H

ignature, typeu or printed nama of registered agent and title if @Itcat)\e

SIGNATURE

{NOTE: Registered Ageni signatura required when reinstating)

DATE u_ l \_ OS

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

IME D 1 Detete TITLE [ Change [ Addition

HAME %3 CODINA, JORGE TUBELLA i NAME

sweer aonfess | 848 BRICKELL AVENUE, SUITE 010 STREET ADDRESS

orv-st-ze - | MIAMI FL 33131 CITY-ST-2IP

TITLE - {1 Delets TINLE [JChange (7 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ) T [JDeiete . _ J_TmE_ e - S _ o=l ] Change_ -[] Additien..

MNAME - NAME

STREET .@DDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-72IP

TITLE [ Delete TILE O change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-S7-2IP

TITLE [ Celete THLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TITLE . ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghg@entFRA AR 2ddie ERIRmwEre!

SIGNATURE: ___ SIGNA), LﬂRE 31& VIRED d-11-03 (GoI4- G799

SIGNATURE AND TYPED D PRINTECNAME o‘@ﬁ “{E_F't_OiDIRECTOR Dats - Daytime Phone #

LPLEreT]

CRZEO034 (10/02)



