FILE NOW: FILING FEE AFTER MAY 115 $225.00 % \0'( A

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthani™===sacy F“ Fr)
ANNUAL REPORT Secretary of Stale -
1 9'9 7 DIVISION CF CORPORATIONS y : q
g7 Jan 13 RMI030
DOCUMENT # V19462
1. Carporation Name . o ("_) QTATE
SEOPELL ' ORIDA
Tﬁ\LLN‘U‘Sm'
NORTHLAND COMMUNICATIONS, INC,.
Poncipal Piace of Business Malling Address
$-45—NW -97—Ave. L34 5NN T—Be, >
Miamiy Fh--33372 Miamiy—F—3d-173
3. Date Incorporated or Quatfied | 3a. Dale of Last Reporl
03/15/92
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5900 S.W, 73 Street 26] 5900 S.W. 73 Street 65-0315962 Nal Applicable
Suile. Apt 4. 8l Suile, Apl. #, eic. . . $8.75 additional
a Suite 200 m Suite 200 5. Cenificate of Status Desired O Feo Haquir;dn
City & Stale \ Ciy & State 6. Eleclion Campaign Financing 5.00
23] Miami, Florida 28] Miami, Florida Trust Fund Conlribution ] sAdded Jf :':eie
Z:p Country Zip Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
4] 33143 25] USA 2] 33143 30] UsSA Florida Statutes OYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
Patricio Northland 82 grgeé?f!drgs %O Bq;glumgatls Not Acceptable}
4545 NI —AeRae
. . 83
Wiy~ F L3314 Suite 200 :
84| City Z
Miami FL 8 2887%3

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes. the above-named corporation submils this sialement lor the purpose of changing ils registered
oflice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am tamibar with, and accep! the obligations of, Section 607 0505, Florioa Statules

CR2ED34 {12/95)

SIGNATURE

Sigrature lypeo o prnted name of requsiered agenl and 1nle IF appiakie (NOTL Regrsierad Agent signature reauired when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE pip [T DELETE VITLE vp/T ( 8/D R Change ] Addition
HAME abrigio—-Nerthiand 52 NAME Patricio Northland
sivee! soness | BBty Wy Bl ANG RS sasweraoness | 0900 S.W. 73 Street, Suite 200
s | MiemiPlorida 33172 s e Miami, Florida 33143
e oG [ DeLeTe 2L 1TLE P/D B Change [ Addition
HAME Mareo—Northland 22 NAME Marco Nerthland
STREET ADDRESS zasmietanoress | 5900 S,W. 73 Street, Suite 200
iyt 7 W B —— Miami, Florida 33143
TILE T_] DELETE 3 1 TILE [CiChange  [_] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADORESS .
CIY-57. 70 34 CY-51. 2P 7
TILE [T DELETE 4 1TILE [ JChange [ ] Addilon
BAME 4 7 NAMF
STREE™ ADIDAESS 43 STREEY ADDRESS
Ciy-87. 78 44CITY-ST- 7
TLE [T oeLeTE 5 1 TINE - T TCnange [} Addition
NAME 5 2 NAME
STREET 2DORAESS 53 STREET ADDRESS
oIy ST 54 CITY-51- 2P
TME [TotLeTe 6 1 TITLE [ Change  [] Addition
NAME i .2 NAME
STREET ADDRESS £ 3 STHEET AUDRESS
CIIY-51- 20 6.4 CITY - §T- 211

14. i go hereby cerhly that the information supphed with 1hs Lling s voluntarily flurnished and deas not qualily for the exempbon stated in Seclion 119.07{3)k). Florida Statutes. |
further cerbly thal the inforrmation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shati have the same lega! effect as i
made under nath, that | am an allicer or dlf prte ol the corprahn or thegPeceiver or rustee empowered to execute this report as regured by Chapler £)7. Flonda Slalules; and
Ihat my name appears in Block 12 Ip 7 j ment with an address. 3 0 5 / 3 7 7 6 7 9 5

SIGNATURE: : Marco Northland, President 01/08/97

NATyA}P‘NFEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daus T Prone A
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ACCOUNT NO. 072100000032
REFERENCE : 219264 4303929
AUTHORIZATION : r) - :
A F -
COST LIMIT : £ 200.00

ORDER DATE January 13, 1997

ORDER TIME 9:23 AM
T el | L ey e
ORDER NO. 219264-005 CUO00Z05531 7 1
CUSTOMER NO: 4303929
CUSTOMER: Ms. Sheryl C. Vainstein
Greenberg Traurig Hoffman
22nd Floor
1221 Brickell Avenue
Miami, FL 33131-3238
ANNUAL REPORT FILING
NAME : NORTHLAND COMMUNICATIONS, INC.
:::_‘ (W]
- *--’ L}
:,1 Fa - "F
gt
XX ANNUAL REPORT oo
oy ol
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SO
So=
CERTIFIED COPY TNy
XX PLAIN STAMPED COPY (2) O
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER'S INITIALS: ‘&Diz
F12-A71



