2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  PO0000105788 N[Sayr()ql_;lzrj? (())21' gi_g?eam
1. Entity Name ec e E
TRADEWINDS CUSTOMHOQUSE BROKERS, INC. 05-06-2002 90266 003 ***150.00
Principal Place of Business Mailing Address
321 NW. 132 GOURT 321 NW. 132 COURT
MIAM! FL 33t82 MIAMI FL 33182
2. Principal Place of Busingss 3. Maling Address “Il"m m Il"l ""“I“I Ilm mll ”I“ Illll I“l“l"”"l’ m' III’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1076078 Not Applicable
Zi Count Zi Count it
P ry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent ______ B _7. Name and Address of New Registered Agent e e
Name ~
PUJOLS, JOSE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
2701 S.W. LEJEUNE ROAD
SUITE 401
CORAL GABLES FL 33134 City FL | 2 Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. : . . P . N . '
9. ;hffﬁ;argoraug;;’s;:r:;g\iﬁ tcl) STISIWQS Isr;tang|ble F"inE NOw!i! !;EE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requi and elects to : After May 1, 2002 Fee wiil be $550.00 Trust Fund Centribution. Added to Fees
(See cgterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O balete TILE O change [ Additen | 5
NAME FERRER-MULET, ARLENE NAME 123
streeT aponess [321 NW 132 CT STREET ADDRESS §
cmv-st-zp | MIAMI FL 33182 CITY-ST-2IP m
jaet
TILE 7 Detetz TITLE [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
B TSty Y 1 . O ghange [ Addition_ |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS |° B . STREET ADDRESS
CITY-5T-2IP R oo CITY-§T-2IP
THLE Geo O Delete TITLE O Change [T Adaition
NAME R S NAME B *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , ,' -l *STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address,.with all other like empowered.
SIGNATUR Y-4/-02.  3vs2233/09
. Galts Daytima Phons #




