2001..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FegFivd /

TRADEWINDS INVESTMENTS,

INC.

"Principal Place of Business

28th PLACE
33330

13001 5.W.
DAVIE, FLORIDA

Mailing Address

same

2. Principal Place of Business
same

3. Mailing Address

samnme

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90054 020 ***150.00

LULUUY U W

DC NOT WRITE IN THIS SPACE

CLARA A. FONSECA
13001 sw 28th PL
DAVIE, FL 33330

City & State City & State 4. FEI Number Apptied For
DAVIE, FLORIDA . e — . - 50~2]19058G Mot Applicable
Zip Country ~ Zip Country . i $8_75 Additional
33330 BROWARD 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

City

£ip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the ;iurpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typsd or printed name of registered agent and lills if applicable.

{NOTE: Registered Agert signature required when reinstaling}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do 50.

s FILE NOWH! FEE s $150 00 .
= Aﬂer‘MAY 1,.2001; Fee ‘will.be $5850.00.... .-

Trust-Fund Gontribution: -

10. Election Campaign Financing

$5.00 MayBe

-Added to Fees— |

{See criteria on bagk) | _ Make Check Payable to. Department of Stata
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TE DpT O Delete TITLE [ Change [ Addition
NAME FONSECA, CLARA A. NAE
STREET ADDRESS 13001 SW 28 PL STREET ADDRESS
CITY-ST-2IP DAVIE , FL 33 3 3 0 CITY-ST-2ZIP
e SsD O Delete TTLE [Jchange [ Addition
NAME FONSECA, ELAINE HAME
STREET ADDRESS 13001 Sw 28 PT, STREET AUDRESS
CITY-ST-21P MIAMI, FL 33330 CITY-ST-2P
TITLE [ Detete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP _
TiTLE O Olete TE ‘ I Charge [ Addition
NAME N = = = _NML I R - —— e
STREET ADDRESS STREET ADDRESS - e x
eITY-§1-21p CITY-ST-21P
TITLE 3 oelate TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP CITY-§T-2IP
TITLE C Celste TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip A . CITY-5T-21P

SIGNATURE: CLARA A FONSECA

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true ang
of the corperation or the receiver or trustee empowered {
changed, or on an atachment with an address, with all )f j

e gxempfion stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the infarmation

ed by Chapter 607

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

d/:/ BY- 6 - 252F

SIGNATURE AND TYPED OR PmMAbt OF SIGNING OFFICER OR DIRECTOR

¥ Dare

Daytime Phone #

CR2EQ34 (11/00)



