SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT FLORIDA DEPARIMENT OF STATE
CORPORATK:)N Sandra B Mortham
ANNUAL REPORT 2 Secroiary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT #  P94000082722 (7)
TRADEWIND PUBLISHING, INC.

Principal Place of Business Mading Address o ||||||||| "”‘"I"I” Ilm ||“| ||||| ||||‘ ilul HIl”"ll NI“ '||| ||||

8103 CAMINO REAL 6103 CAMING REAL
SUITE G408 SUITE C-409
SOUTH MIAMI FL 33143 SOUTH MIAME FL 33143 3, Date InE*orporatcd or Quathed 3a. Date of Last Réborl
- 11/10/1994 06/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FLINumber Applied For
21 28] .. 850539103 Not Applicatie |
Suite, Apl. # el Suite, Apt #, elc . $8.75 Adaitional
;Z.I 27-| 5. Cerliicale of Status Desred E' Fee Requirers
Cuy & State | CaydSale 6. Flection Campaign Financing IE/ $5.00 may 8o
281 Trust Fund Contribution _Added to Fees

23]
Zip | Country L 2ip Courtry 8. This corporation has Labilily lor intangible taxfider s 139032,
(24] 25| 20| 30 Florida Statutes (] ves Mo

9. Name and Address of Current Registered A_gg_r_\_t___': 1¢. Name and Address ol New Registered Agent
81| N
MENENDEZ, ANTONIO R
150 W. FLAGLER ST. (82| Sireet Address {PO. Box Number is Not Acceﬁtable)
MUSEUM TOWER, SUITE 2200-ARM 3
MIAMI FL 33130
84| Ciy N 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the abave-named corparatian submits this statemenl for the purpose of changing its registered
olfice or reg.stered agenl, o hath, 17 Ine State of Florida Such change was authorized by 1ne corporation’s boasd of dwectars T hereby accept Ine appoirtmant as regustered
agent | am famuliar w'th, and accept the obl.gations of, Section 607 0505, Fiorida Statutes.

CR2E034 (3/96)

SIGNATURE o o i e R . e e

St fe B 4 DL T r o o et e I appe ate (FIATE By A et when e 0 Dy
12, QFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND CIRECTORS IN 12
nLE PS [T oetete T 1T cnange [ | Addiion
o TENNIS, SAMUEL K 2 P / <
staeer aporess | 8103 CAMING REAL, SUITE C-409 + 3 STREET ADDRESS -7
CiTY-ST-7P MIAMI FL 146TY ST-21P
THLE VT [T pewere 2TTILE [T Crangs | Aodinon
NAME RAFFALOVICH, PATRICK M 27 NAME
sraeer anoress | 4377 DUNMORE RD. 2 3STREET ADDRE S5
Ty -57- 2 MARIETTAGA B 2 4CIY-81-21P o o
TiILE [ oecen FITF [ crange [T Agstan
NAME A2 KANE
STREET ADORESS 39 STREET ADDRFSS
Cy-ST-2¢ 34 CITY-5T- 2P
TInE [T becete 41T ILE [T cnange U] Adetuien
NAME 4 INAME
STREET ADDRESS 43 STREFE ADDAESS
CITY-81-21P 44 CITr-51-2F .
TITLE ] peeene 51 TIILE ] change ] Additin
NAME 52 NAMI
STREET ACDRESS 53 STREET ANDRESS
CHY-ST- 2IP SACHY-§1- 2P o
TITLE L] Deeete £ 1UILE [T Cthange [] Addition
NAME €7 KAME
STREET ADDRESS 63 SIREH ADDRESS
Ciry-st-2e £4CITY-ST-ZP

14. | dao hereby certly that e inlormat an suppied with this fhng 1s voluntarily furnished and does not qualty for the exemphion stated it: Seoticn 119 Q7(3)(k). Fiorids Stalutes |
furlher certly that the informatigh ind.cated an tnis arnual repart of supplemema’ annual repaort is true and accurate and thal my signature shalt have the samo lega! effect as 1
made urider natn. ttat | am a-fifficer or director of the corporaliar or the receiver or trusteo empowered to execute this report as requead by Chapter 617, Florida Sratles; and

that my name appears in Biockh 2 or Block 13 if changed, Whmem witn g address
,v ( g . . - i
SIGNATURE: . - JC e~ efu|qe 35203132
NAME OFISIGNING OFFICER ORDIRECTOR Lhe Lrapbase Floae- &

-
P A T E, ¥

'gUgT_g_ANo TYPED DR PRINT
< I |




