FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CPROFIT ¥l FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CORPORATION Sandra 8. Morth
ANNUAL REPORT ooy o St Secretary of State

1997 - ./ DIVISION OF CORPORATIONS

'DOCUMENT # P9E000031441 (4)

1. Corporation Narme

TRADEWINGS INTERNATIONAL CORPORATION

(]

Vfg’r;\‘c:;;gﬂ Place of Busims Maing Address
3985 NORTHWEST 169TH TERRACE 3995 NORTHWEST 169TH TERRACE
MIAMI FL 33055 MIAMI FL 33055454

3. Date Incorporated or Qualilied | 3. Data of Last Repon

] 04/10/1996

[72. Principat Piace of Business 2a, Mailing Address 4. FEI Numb | Applied For
21| |26] M—Déﬁi 89/ v/ Not Applicabie

Surc, Apl b et Suite, Apt. #, etc. -
o ) I ? 5. Centificate of Status Desired O $8.75 Aaditional
.?21 e e e a Fee Required
..... City & Suite | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
2a) 28] Trust Fund Contribution [ Added to Fees
L __ Country [ Zip Country 8. This corporation has liabitity for intangible tax undear s. 195.032,
23[ . ?EJ_______U 2:[ 30 Florida Statuies Clves [JNo
% Name and Address of Current Registered Agent 10. Nama and Address of New Fegistered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL las’ Zip Code

"IN Parsuant o 1 provisions of Sechons 8070502 and 607.1508, Florida Statiies, the above-named carporation submits this statement for the purposa of changing its registered
ofhce or registered agont, or bioth, in the State of Florida Such changao was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as reglstered
agent {an famikar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE —

Bt tped o pu 160 Fame of eg stered agont and tile | apg icable {NOTE Ragistersd Agent signature rogudred wher rainstating) DATE
(42, OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 7 DeLEiE TATIE ' ‘ T Change L] Addition
N ABIA-OKON, SAMUEL LEE 12 WM
s-hirtaoores | 3885 NORTHWEST 169TH TERRACE 1.3 STREET ADDRESS
crv-st 2o | MIAMIFL 33055 14 BY-51-2P
rirlﬁvv I T oeLeTe 21 TILE [T Crange ] Addition
hethe 22 NAME
SIREE | AR S 2.3 STREET ADDRESS
iy -sto e - 7 4CITY-5T-2P
e | ) T OELETE 31TILE _ [ Ghange ] Addition
NAMI 3.2 NAME
STHEE 7 ADDAESS 3.3 STREET ADDRESS
L_f‘,‘,!" St ) 3.4 6iTY-5T- 1P
TIT.f [T oELETE 41 TILE [Jchange [T Addition
Hani 4 2 NAME
SYREFTADYIRESY 4.3 STREET ADDRESS
Ly 4.4 CITY-5T-21P
B - [ oecETe 5.1 TILE [T Change L] Addifion
HAME 52 NAME
STNEE | ADORESS 59 STREFT ADDRESS
Lomestar | 54 CITY-81-7IP
L L OfLETE 6.1 TITLE L Change L] Addition
NAME 6.2 NAME
STREEE ALIDR 5% & 3 STREET ADDRESS
| Cliv-5T 74 N 64 C/TY-51-2P '
14. ) do he certity that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infoarrng mchicated onthis annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Lam an ofbcer or drectorn of the corporation or the receiver of lrustee sempowered to execute this reporl as required by Chapter 637, Florida Statutes; and that my name
appaats in Block 12 or Block 13 if 17 an atlachmenl with an address

SIGNATURE: ll//m,l

y ALY

0142310

b Lag Aon-Xonl /a3 oz G2p-224.

CR2EQ34 (9/96)



