FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F87164 Secretary of State
1. Entity Name 01-27-2003 90191 039 ***150.00
TRADEWINDS INVESTMENTS, INC.
Principal Place of Business Mailing Address
13001 SOUTHWEST 28TH PLACE 13001 SOUTHWEST 28TH PLACE
DAVIE FL 33330 DAVIE FL 33330
: LA ARMAR AW ERR IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59‘2199589 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ EB -73 Additional
- — i e e oo o T et | T e A [ i o s GE ar irs  m we ee + - 1o ~ F@8-ReqQuited. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA' CLARA A Street Address (P.O. Box Number is Not Acceptable)
13001 SOUTHWEST 28TH PLACE
DAVIE FL 33330
City FL Zip Code

8! The above named entity submits this statement for the purpase of changing |1s<eg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed mame of ragistered agent and title if applicable. (NOTE: Hgg‘isierad Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) . )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. 0O Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANDC DIRECTCRS IN 14
TITLE DPT 1 Delete TmE [ change [ Addition
NAME FONSECA, CLARA A NAME
sTREET ADDRESS § 13001 SOUTHWEST 28TH PLACE STREET ADDRESS
CITY-57-21P DAVIE FL 33330 CITY-ST-2P
TMLE SD [ Delete TITLE (J) Change  [J Addition
NAME FONSECA, ELAINE NAME
STREET ADDRESS | 13001 SOUTHWEST 28TH PLACE STREET ADDRESS
orst2p [DAVIE FL 33330 e oy-s1-2p
LE O pelete TITLE - T T " " 'change T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-2IP
TITLE O beete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -sT-2IP CITY-ST-7IP
TITLE ] Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP ,
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P A CITY-ST-2IF

12. | hereby certif that'the informatigh suppned with this filing-goes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or suppl afg/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachmerf Y2 7 f’thel IIK?_TEZ}/ r;:_@ ! 12 ) /09 43/ ﬁ /.,r; 892 2

SIGNATURE: =
ATY[RE ANDTVPEIS oR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Dath 1 Daytime Phone #

¥V ITIAS

W

I

CR2E034 (10/02)



