L om FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

1. Entity Name 6 8 07-12-2001 90122 046 ***150.00
TRADEWINDS INTERNATIONAL, INC. @
N T o
Frinclpal Place of Businaess Mailing Address
200 N. ATLANTIC P.O. BOX 32117
SUITE #605 COCOA BEACH FL 32832 !
COCOA BEACH FL, 32931 . -
: !
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
) 59'2132576 E Not Applicable
Zip Country Zip . Cauntry ) X i $8.75 Adaditional
e e e - e O I . %.. EZEnEe:ta of Status Desired O Feo Required
6. Namo and Addrnu of Currunt Flogislerod Agom 7. Nams il Address of New nu_;marnd Agent T
i et I e e ] - S, P e i .Name_-..—‘: R S P N = g mmid P = ST T N T
KGUJALES, THOMAS Strest Address {P.O. Box Number is Not Acceptabia)
2100 N. ATLANTIC
SUITE #605 |
COCOA BEACH FL 32931 City FL Fip Code
.8 The above named entity submils this statemenl for the purpose of changing its registered olice or registered agent. or both, in the State of Florida. ;
SIGNATURE
Signature, typad or prinksd name of regisierec apent and tile § spplcane tNOY/‘E. flegistarsd Agent signatura raquired when rsinsiatng) DATE
8. This corporation is ligible to satisty i Intangible FILENOWU! FEEISSs5000 | o : .
Tax filing requirement and slacts 10 do so. After September 12, 2001 Fee will be $750.00 5522”233‘2‘;’:;?;;;’;;‘:“”"9 O s&.g?nngz sBa
(See criterla on back) (] Make Check Payable to Department of State [
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTCRS IN 11 -
TIE PD [ velete e P Olchage O addion ['S
KA KOUJALES, THOMAS C. o e 2
STAEET ADDRESS | 2100 N, ATLANTIC #605 STREET ADDRESS §
crv-s-z2 | COCOA BEACH FL 32031 on-s1-zp i
TME ] Delete ine ¢ [DChaxe [ agditon | G
NAME NAME '
STREET ADDRESS STREET ADORESS. ‘
| 01 - 5 N —— e L v s Jomy-stme, _ | L e e S FY
TmLE Doeges = f me . O Crange [ Addition
NAME HAME
SYREET ADORESS . L . o B osmemavoeess | N o .
TenEme ) o CImY-S1-2P T I
TIME {3 Delets TITLE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2F ~ CITY-ST.2IP . f
me 3 Delets TmE | [Jcange  [JAxdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Y-Sk - '
e [ pelste TIRE ! O Change [T Addition
RAVE RAME i
STRECT ADDRESS STREET ADDRESS
CIrY-1- 1P CITY-ST-2P j
13. | hereby camz that the information supplied wilh this filing does not qualify for thg exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further, certily that the information
indicatad on this report ar supplemental report is trug ag é’ accurate and that ry Signature shatl have the same legal effect as il made under cath: that | am an officer or direclor
of the carporation o¢ the recelvar or lrustee empowg € requirgg by Chapler 607, Flarida Slalutes; and lhat my name aupears in Block 11 or Block 12l
changed, or on an atlachment with an address, ;
) - 32/
SIGNATURE: /| )3 Prac. 22300 SY3-14¥3
5 R OR DIRECTOR Dais Daytime Phone #




