2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P00000095180 Secretary of State

1. Entity Name .
TRADEWINDS INTERNATIONALE RESOURCES, INC. 01-23-2003 90213 035 150,00

Principal Place of Business Mailing Address
2335 RABBIT HOLLOWE CIRCLE. #100 2335 RABBIT HOLLOWE CIRCLE. #100
DELRAY BEACH FL 334456691 DELRAY BEACH FL 33445-6691
2. Principal Place of Business 3. Mailing Address ”".lln m Ilm II“I ||”| |I|” "“I Il“l ||||| |’||| ”"I ||”| |I|‘ ml
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
34-1779991 Not Applicable
2p Courtry Ze Couniry . | .B._Ceriificate of Status Desired . _ {1 _ _‘$8'_75 ’5“"“_“’_"?‘ .
L _— . C—— e T e N Fee'Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
MAC ISAAC' SR" JAMES D Street Address (P.O. Box Number is Not Acceptabie)
2335 RABBIT HOLLOWE CIRCLE, #100
DELRAY BEACH FL 334456691
o City FL | ZrCode

8. The above named entity submits’this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,.,

SIGNATURE

Signature, typed or printed hame '"glsrered apem and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE

FILE NOW!'% FEE IS $150 00 - . S

o 9. Election Cal F

After May 1, 2003 Fee Will be $550.00. o ey o e $5.00 vy Be
Make Check Payable to Florida I;I:;phnment of State ‘
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O Delete THTLE [ Change [ Addition
NAME MAC ISAAC, SR., JAMES D NAME
sTREET aD0RESS | 2335 RABBIT HOLLOWE CIRCLE, #1060 . STREET ADDRESS
CITy-st1-2ZIP DELRAY BEACH FL 33445-6691 CITY-ST-21P
TITLE VS [ pelete TITLE [CJ Change [ Addition
NAME MAC ISAAC, MARIETA A _ NAME
STAEET ADCRESS | 2335 RABBIT HOLLOWE CIRCLE, #100 i STREET ADDRESS
orv-szr |'DELRAY BEACH FL 334456891~ ——  — “~favsw = v — oo -0 om em e
TIILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ) [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ Gelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE [ Delete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP

12. ) hereby certify that the i does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report accurate and 4 signature shall pave the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or thé § F i ne o exec

apter 607, Florida Statutes ang that my name appears in Black 10 or Block 11 if
changed, or on an attag her like .
S0 | Y03 % /74

| SIGNATURE AND TYPED OR PRINTED NAMEM;!(:NG OFFICER OR mpéc-ron Date Daytima Phone #

SIGNATU

CR2E034 (10/02)



