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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 %

DOCUMENT # PQ7000077893 (0)

1. Corporation Name

FLORIDA NORTHWIND DEVELOPMENT CORPORATION

—I‘Tv'lallirlg Aﬁdross

100 N. BISCAYNE BLVD.. STE. 1707
MIAMI FL 33132

Principat Place of Businoss

100 N. BISCAYNE BLVD.. STE. 1207
MIAMI FL 33132

FILED

May 15 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

21]

2. Principal Place of Busingss 2a. Mailing Address

=

4, FEI Nu Applied Far

5- G109 634

Not Applicable

2]

Suite, Apt 4, elc. Suile, Apl. #, elc.

0 $8.75 Additionat

§. Cerlilicate of Status Desired

Fee Required
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Fees

8. This corporation owes or has paid the culrent year Inlangible
Personal Properly Tax due June 30, [ ves No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City & Stale . " City & Stato
29 2]
Zip | Couwntry | 2 Country
24 P R ) 30]
9. Name and Address of Current Registered Agent .
BERGER, DAVID $ 81| Name
100 N. BISCAYNE BLVD., STE. 1707 82
MIAMI FL 33132
83
8a[ City

85| Zip Code

FL

11. Pursuani 1a the provisions of Sections GO7 0507 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing i1 registored

14. | hareby cerlify that 1he information supphad with this filing docs nat qualify for
indicaled on this annual reporl or supplcroental annueal repoit is true and accurfde
officer or diregtor of the corporabon or the receiver of bustee empowered 10 ool
Block 17 or Block 13 if changed, or on an altachrmen with ah addross,

B oA R pmt o el em Y

office or registercd agent, or both, in the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE _____ . . e -

Stonliture  ypree o praddvid eame of roggiclene L ageet and e of gpgbeatde {NOTE Registered Agent signatue requirad when reinsiating) DATE

12 ~OTFICERS AND DIRTCTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE DpP [ OFLETE 11IALE [T change ] Addition
NAME ROMA, MARIQ JOAQ R 12 NAME
seeraporcss | 4268 BOCAIRE BLVD. 13 STREET ADDRESS
CIY-SI- 2P DOCA RATON FL 33487 14CHY-ST-71P
TITLE ov [T DELETE 240 1TLE “[Jchange ] Addition
NAME COELHO, ALFONSC E. O 22 NAME
staeeraponess | 4268 BOCAIRE BLVD. 23 STREET ADDRESS
CATY-ST-2P BOCA RATON FL 33487 2.4 CITY-5T- 2P
THLE DS [T DeCErE 31 TNLE [T crange™ ] Addilion
HAME ROMA, ANDREA C. G 32 NAME
staeeT appress | 4268 BOCAIRE BLVD. 3.3 STREET ADORESS
CITY-51-2p BOCA RATON FL 33487 34.CITY-§T-2IP
TLE bf 7 bELeTe 41TNIE 1 change T Addiion
NAME MAREGONI, LUCIA R 4.2 NAME
streeT aDoress | 4268 BOCAIRE BLVD. 4.3 SIREED ADDRESS
Ty -§T-21p BOCARATONFL 3387 84 CI1Y-5T-2P
TTLE [J oFete 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY- §1-ZIP
TLE Tt T " T DELETE .1TITLE LI change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 64 CTY-51- 74P

Mion stated in Section 119 07(3)i}, Florida Salules. | further certify that the informa.on
my signature shall have the same legal effect as it made under oath; that  am an
{ report as required by Chapter 607, Florida Statutes; and that my name appears in

A3 //a /ai ferd QGO 171 0)

CR2EQ34 (10/97}



