FILED

Jul 20, 2005 8:00 am
, 2005 "°§.§,‘}8§I_TR%‘.’,'§,%%“‘“'°" Secretary of State

. 07-20-2005 90028 039 ***150.00
DOCUMENT # P97000070454
1. Enty’Name .
NW 145 CORPORATION
Principal Place of Business Mailing Address
76105 NE 18 AVE ' 16105 NE 18 AVE :
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 . 3005 6412
s o G ORI
Suite, Apt. #, alc. _ Suite, Apt. #, efc. 07132005 Chg-P CR2E034 (30/03)
City & State [ City & State : 4. FEI Number Applied For
65-0775439 Not Applicable
Zip Country Zip Coun"? 5. Certiticate of Status Desired 0 ?eaegsq l‘:feﬂ“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

RONES, VICTOR
16105 N.E. 18TH AVENUE Street Address {P.0. Box Number is Not Acceplable)

MIAMI BEACH, FL 33162

City : FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prined name of regisiereq agent and ttke I applicable. {NOTE: Registerad Agent Sigraturp required when ranganng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. a Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS O pelete TiTLE Ochange [ Addition
NAME MILLMAN, HARRIS NAME
STREET ADDRESS | 16105 N.E. 18TH AVENUE STREET ADDRESS
CATY-ST-21P MIAMI BEACH, FL 33162 CITY-SF-21P
TITLE [ pelete TITLE DO change [ Adcition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIry-SI-7P
TMLE [ Delete THTLE Cchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21F
e [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 Ciry-sT-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-ZP
TITLE [ pelete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIF CTY-ST-2P

d with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
report Is true and agcurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director

rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with a'\lP other like empowered.

| ouARRIS 5. e AN, PR, 7408 .?557- G92- L4435

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daylime Phonae #

12. | hereby certify that the informatio
indicated on this report or siy
of the corporation or th
changed, or on an attachm,

SIGNATURE:

e




