2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028809

1. Entity Name

NORTHWIND HOLDINGS, INC.

/

Principal Place of Businegs

1110 BRICKELL AVENUE 7TH FLOOR

MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE 7TH FLOOR

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90041 026 ***550.00

Tl

JUR N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’08721 30 Applied For
Nat Applicable
Zi Country Zip Country " . $8.75 Additional
TR T e e PRI S 5 Eert_'f'(_:?té_o_f ftjtus F)§5|red O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — —
Name
LEVINE, ALAN W ESQ
: Street Address {P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of registered agent and tite f applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE 1S $550.00 1 . o
0. Election C F
Tax filing requirement and elecis to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 - P fg—g,‘{;gggge
{Sea criteria on back) . O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT [ eleta THILE [ Change [ Addition
NAME MASTANTUONO, PHILIPPE NAME
smee ooness | 1110 BRICKELL AVENUE 7TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
e S 1 Detete T [JCange [ Adcition
NAME HONORE, PATRICK HAME
stheer aoomess | 1110 BRICKELL AVENUE 7TH FLOOR STREET ADDRESS
CITY-57-2P MIAMI FL 33131 CITY-§T-2IP L
MHE e - L e el S e e S T T c’_:sm.[ﬁlaews ;_I_'I,—]_'['-E—s-*.rz-—: AT = T Ten TS hal S D Change D Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] elete TITLE [CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

13. | hereby certify thal the information supplied with this filng does nol quality for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as requi 5

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUI

REDM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB OH

hall have

.28

he same legal effect as if made under oath; that | am an officer or director
g2 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wive D

Cate

Daytma Phone #

CR2E034 (5/00)



