_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028809 Mar 27,2001 8:00 am
R Sty e Secretary of State

NORTHWIND HOLDINGS, INC. 03-27-2001 90057 002 ***150.00
Principal Place of Business Mailing Address
1410 BRICKELL AVENUE 7TH FLOOR 1190 BRICKELL AVENUE 7TH FLOOR

MIAMI FL 33131 MIAMI FL 33131 U U U Z 3 U 4 9

0152370

50 OCEA bHeIveE S pcetnns Dewd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sur7e Rpo SUiTE BDoo
City & State Cily & State 4. FEI Number 65-{)872 180 Applied For
FlAT ceacH LA 1AM, Bercs L4 Nat Applicable
Zip - Country Zip Country - . $8.75 Additional
NI 'S e >R 2 DA 5. Certificate of Status Desired O Feo Required
= 6. Name and Address of Current Registered Agent ™ - |- = 7. Name and Address of New Registered-Agent
Name
LEVINE, ALAN W ESQ :
11 10 BH'GKELL AVENUE 7TH FLOOR Street Address (PO. Box Number is Not Acceptable)
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 Fiorida,

SIGNATURE
Signatura, typed or printed namse of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ® Triztllizriiaggr?r?;u':i:r?wng O fgﬂleg‘:fohg?é? ¢
{See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DlREC}UHS IN 11
THLE PT [ petete TILE thange [ Addition
NAME MASTANTUONO, PHILIPPE NAME ~ ’# 3
streeTaoress | 1110 BRICKELL AVENUE 7TH FLOOR smeracoress | B /0 pcEPN DEIVE co
orv-st-ze | MILAMI FL 33131 CITY-§7-2P 1AMy (iacd FL 332
TITLE [3 O pelete TITLE D—Cﬁnga {1 Addition
NAME HONORE, PATRICK NAME
streer aooress | 1410 BRICKELL AVENUE 7TH FLOOR STEETAORESS || Bip @ CeAw DN H 3eo

R —

CITY. ST-21P MIAMI FL 33131

CITY-5T-2P MiAry Moppcy L 3329

A-TRLE-~ - - O Detete ME - T . O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oTY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/00)

gLg1negggrlp(}c;rggo;noartttgg':;%e::t\r%tgrat;uslg}grgsrgpevﬁere je) hgg:\’e;:ragrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i P B 1 a1ppr RAs7TANTUONG )
SIGNATURE: PResioewT z/m /ébv/ - (30s) £33-1700
SIGNATURE AND TYPED OR P [AME OF SIGNING OFRICER OR DIRECTOR 7 Date Daylime Phore #
// %




