2002 UNIFORM BUSINESS REPORT (UBR) FILED

st

Apr 15,2002 8:00 am

DOCUMENT #
1~ Ently Name PO0000013051 ecretary of State
TRADEWINDS HOSPITALITY SERVICES (USA) CORPORATIO 04-15-2002 90060 009 ***150.00
N
Principal Place of Business Mailing Address
2000-GEADESREAD 2000-OLADESROAD-
-SUiFe-400- “Surresos
BOCA RATON FL 33431 BOCA RATON FL 3343
e N AN R
1801 N. MILITARY TRATL 1801 N. MILITARY TRAIL
SUIle s B postc SR FoF DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
BOCA RATON! FL BOCA RA'ION’ FL 65-0981847 Not Applicable
Lo amm - o o |- ssmarsss _ ) 818 sisirs
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
s cr08S S 5 R WA
2000-GHADESROAD .
Surfeor : SUITE 200
BQGA-RA;@N—F&-% i \
: “Y BOcA RATCN FL | 53%51

The above named grtijy submits thls statement for the Ppurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S:grﬁ!{a yped or pr\ ed name oI registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. ig;;sfﬁi?]rporanqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way e
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) ) § Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME STOLLIDAY, STEVE NAME
staeer anoress |COC GROUP DE 1 BESSBOROUGH GARD. STREET ADCRESS
orr-st-zr |LONDON, ENGLAND UK SwWi1-v2Ja CITY-ST-21P
r | nTITLE s A0 e SO o 2R | 1L I L . O Change [7 Addition
NAME CHANTRANI, SUNIL NAME T i TR T e o
street Aoress |17 ELIZABETH PARK STREET ADDRESS
corv-st-ze  iCHRIST CHURCH, BARBADOS Wi CITY-S7-ZiP )
TITLE S ﬁ[}emﬂ TITLE [3 Change [ Addition
NAME WOOQDS, DAVID NAME
streeT ADDRESS | 4400 FOX RIDGE DRIVE STREET ADDRESS
orv-st-2F |WESTON FL 33331 CITY-ST-2IP
TITLE ‘ O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE T Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corperation or the receiver or trustee empowered to execute 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 wim an address, with all other like empowered.

SIGNATURE:

; -:'-'igouu_ CMAT A ary MW?OAZ. (2%, 735"8444'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 926020

© CR2EQ34 (9/01)



