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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

TRADE b IND ENTERPRISES LTD, JTNC.
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporationto

transact business in Florida.

Please retum all correspondence concerning this matter to the following:

MG\/’K J. LCLB&C{E, €~3q‘-

(Name of Person)

[ s OFRc of Mark J. Lebate -

(Firm/Company)

F00 ST 3rd Ave, Ste. 500
(Address)

Fih. Lowdordcde , FL 333/L
(City/State/Zip)

LS 6 Wi 62 NYr 86

Should you need to call someone concerning this matter, please call:

Mact. J. Loloste €59 . at ( 351y 7283464
{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 o ) Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. T rite. 10ind Cnterprises L. 1Inc. .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it isa corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. D-Q,/Gwﬂf‘e. 3. H-324%04iD )
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4, 9’@ [7y s. Z erpetunl
{Date of incorporation) (Daration: Year corp. will cease to exist or “perpetual”™)
6. (ol Fromsact Lisimess 1n F le iyt com B rmcfion of gifba by Crom, Ffo.,;_._f;_,_
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) gg _gm
. o : . e
1 ole Mak S LofBote,E9.- FOO SE Br) Ave, Ste. 300 = 2%
£ " , . I
£ Lowdedale FL 33310 © oz
(Current mailing address) :%- §% Fuu]
| 9 =g
8. Anu /mpl[t.p/ act for which Cm‘}ﬂofh‘f': s readyy }‘{’. 0{'\.'{0/’7"'2-93 i De,[cmaf?- L ga‘-;
(Pufpose(s) of corporation authorized in Home state or country to be carried out in state of Florida) = 5

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: M wrk J . Lafdate
Office Address: "37.')0 SE D A\f‘(; Ste, Z00
Ft. Landedale

_Florida, 333(¢

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positign as registered agent.

1

/ (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. ]



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: A/M&, An-ébhiaz'z.f

Address: 217 ~0¢ Mortborn Bl
ﬂé;yszd,,,/\l‘/ ((36(
Vice Chairman: AJINE
Address: f s
/.."
Director: Lﬁreo‘ ama. @ﬁg‘ofa,/a :
Address: 20704 Morton Bl
Blryside , MY 1134]
Director: UBWA Gém;one o :
Address: 270 NN‘(LLWL Bl E’-é gg
Bayside NY 1136/ = Eall
B. OFFICERS (Street address only - P.O. Box NOT acceptable) hd ;gig
President: Alberdo firdoniazz % %’gg
Address: 20764  Nbrtharn Blvds g __%%
gayszdb My U3e/ "
Vice President; JOJ:Q,QL_ 60mone
Address: 217 -04 Non‘ém B -
[oyside MY 11BE]
Secretary: [ ovredama éyamfa,/o
Address: 217-04 Noctharn Bhe),
5,;}1,;[@ N ANIE11
Treasurer: Loredona Gorobolo
Address: 2{7-04 Northem Blyd-

Bayside MY 36/

NOTE: If necessary, you may attach an addendun to the application listing additional officers and/or directors.

A L AL

(Signatare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, /4/56«1‘@ Am‘ohmzz/

(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

FAGE 1

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HERERY CERTIFY "TRADE WIND ENTERPRISES LTD." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

JANUARY, A.D. 1998. -

In'}l
ot

LG5 HY 62 NVr 85

Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE: 8883140
981028736 ' 01-26-98

24324687 8300



