2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002706 Apr 24, 2000 8:00 am
1+ Enty Name ecretary of State

TBADEWINDS W“'DLIFE COHP' 04-24-2000 90128 021 ***158.75
Principal Place of Business Mailing Address
1762 N KENDALL DR 20547 OLD CUTLER RD
ITE 159 #226 HoudaJdhus
TTURL 3386 MIAM] FL 331892455
- us
2, Pringinal Place of Business +h 8, Mamng Address th | ”Il“llml Illl I I ‘" III II "” l "" II”I Im ml
21900 SW. 169™ Ave, | 21900 S.U, 169" Ave,
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miam; , FL Miamy , FL 650555092 Not Applicable
Zip : | Country Zip ! Country o . $8.75 Additional
\ 33‘ 70 'l USA - 33‘70 P P, USA . . 5 Cfmﬂf_a_‘id S?luiD_‘is,'r__ed _xi_‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MERTZ’ KRISTIN Street Address (P.O. Box Number is Not Acceptable)
1750 SW 16TH ST.
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or beth, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. {NOTE: Registeres Agent signalure rexuirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
) ) " . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tj;lg:n;g :ni:?bnutig‘: reing O fdsd'giowhézife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTOC 01 Delete TITLE [ Change [ Addition
NAME CAVALIERO, BRETT NAME
STREET ADDRESS | 9971 SW 218 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33190 GITY-ST-7IP
TLE vsDC C1 Delete TILE vhe K change (] Addition
NAME .| MEATZ, KRISTIN NAME MERTZ, KRIST IN
streeT apoRess | 1750 SW 16TH STREET STREETADDRESS | [ 250 S.AJ- 168 STREET
omv-s-2p | MIAME FL 33145 av-stze | mrAMT | Fr 23145
TITLE o T Delete™ me - Y Y - ToowT o+ < Ocnangs PR AddRion
gl NAME PoST, JAMES
STREET ADDRESS SREETADORESS | gy € ot 2
M AV Terr
ITY-ST-7IP CITY-ST-ZP .
MIAMI, FL-23190 .
TTLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Detete TLE [0 change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.,

g ) ‘-i!iajoo 305 QUE-£Qa2

ICER QR DIRECTOR Cate Daytima Phone ¥

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF

SIGNATURE:
i




