2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Name

P94000029974

NEW TRADEWINDS TRAILER PARK CO.

us

Principal Place of Business

19192t NW 79TH ST
MIAMI FL.33147

Mailing Address
4309 SW 75TH AVE
MIAMI FL 33155
us

2, Principal Place of Business__

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am'

Secretary of State

05-14-2002 90315 045 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

o

] " City & Statg s T — —~"————- - —|" City & State—~ N R 4, FE! Number 505 -~ = - -~ | “|Applied For
' 8 19320 Not Applicable
Zi Count Zi Count iti
P ounity P ouniry 5. Certificate of Status Desired O $8.75 Addidonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ' M Strest Add (P.0. Box Number is Not Al table)

re: ress (P.O. Box Nu is Not Acceptable
4309 SW 75TH AVE
MIAMI FL 33155

City:

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typad or printed name of registerad agent and title it applicable

(NOTE: Registarad Agsnt signature raquired when reinstating)

DATE

9 Thls corporation is ehglme 1o satisty its intangible
e i

“ax filing requirerrent and BlectE 107H075a;

FILE NOW!!! FEE IS $150.00
~— Affer May T, 2002 Feewill b 55060~

Trust Fund Contribution.

=-10.. Elaction Campaign Financing .

e $,5_-001May. Be.l.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e - VPD [ pelete TITLE e {J change [ Addition
© NaME ALVAREZ, MIGDALIA NAME -
svaeer aooress | 4309 SW 75TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-2IP
TMLE PSD O Delete TITLE O change [ Addition
NAME ALVAREZ, GERMAN NAME
sTreeT ADDRESS | 3530 SW 104 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-5T1-2IP
TMLE [ pelete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21p
TITLE ] Delete TILE * [ Change  [] Addition
“t—NAME ST S e e F== T L I N e,
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP “CITY-ST-ZIP "
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
e | \ ‘ .[] Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T- 2P

13 | hereby certify that the informaian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d ageyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

‘indicated on this report or 5

changed, or on an attachi

of the corporation or the recﬁ' A

SIGNATURE: X_:

ental report.is true

\ IGHFTTE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

LiYEhcy W

Y

CR2E034 (9/01)



