2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW WINDS INTERNATIONAL, INC.

' DOCUMENT # P98000083521

Principal Place of Busingss

7003 N.W. 50TH STREET
MIAMI FL 33t66

Mailing Addrass

7003 NW. 50TH STREET
MIAMI FL 33166

!72. Principal Place of Business

3. Mailing Address

' Suite, Apt #, eic.

Suite, Apl. #, elc,

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 31172 001 ***550.00

771450

IR HED R

DO NOT WRITE IN THIS SPACE

LT

F City & Stala City & Slate 4. FEINumoer 650049830 Applied For
_ 8 - I _ et e e ] Mot Apalicabls {- -
i Count Zi Count .
P ourity ° ouniry 5. Cortficate of Status Desied [ 98«79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEUMAN, RANDOLPH M
Street Address (P.O. Box Number is Not Acceptable)
7003 N.W. 50TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. (NCT! Registered Agent signature required when rainstating) DATE
" 1 - [R]
_ 8. This corporation is eligible to salisfy its Intangible .. FILE _NOW'! ['FEEIS $150.00 . __ | 0. Etection Campaign Financing $5.00 oy Be

Tax filing reguirernent and elects to do so.

" T Aiter MAY 1, 2) { Fee wil bé $550.00

Trust Fund Contribution. Added to Feus

CR2E034 {10/00)

(See criteria on back) O Make Check Payat @ to Departn"{e'{m of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TMLE ] change  [] Addition
NAME NEUMAN, RANDOLPH NAME
sTREET ADDRESS | 7003 N.W. 50TH STREET STREET ADDRESS
LATY-ST-2IP MIAMI FL 33166 CiTy-ST-2P
TTLE S [ Detete TITLE [] change  [] Addition
NAME NEUMAN, SORZINA NAME
sTREeT A0oREss | 7003 NW. 50TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-8T-21IP
TITLE O elete TITLE O change [ Addition
NAME HAME
| STREET ADDRESS SIREET ADDRESS
b ouiry-sT-2e CITY-§T-7IP
[ (114 O Delete TITLE [ Change [ Aodition
NAME NAME
SIREET ADDRESS ~ ¥ steeTAQDRESS | ———— = m o~
GITY-5$1-2P - CITy-5T-2P
TLE O delete THLE [Jchange [ Aaition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Ciry-si-zip CITY-ST-2IP
TTLE [ Deiete TIfLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P J CITY-8T-2IP

of the corporation or the receiver or,
changed, or on an attachment witl

dith this filing does not qualify for th » exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
fort is true and accurate and that my .ignature shall have the same legal effect as if made under oath; that | am an officer or director
I 4 empowered to execule this report as -equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afl gfidress, with all other like empowered. -

ZENOADY M AP 0928 -/

FoS” S§GG oFg<

PED OR PRINTED NAM?{)F SIGNING OFFICER OR | IRECTOR

Data Daytime Phong #




