FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF\{?SC?;/?;'ION FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendra 8. Mortham Feb 03 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P96000073867 (9)
LR

1. Corporaben Name

TRADEWINDS MARKETING & SERVICES, INC.

Principal Place of Business Mailing Address
8284 NW 68TH STREET P.O. BOX 653523
MIAMI FL 33166 MIAMIE FL 33265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/19¢6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-3403862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
—I e, AP ste : F 5. Certificate of Status Desired O $8.75 Add.'ﬂonal
22 El Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El 5‘ ;‘ Personal Property Tax due June 30, Elves TlnNo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
COUSO, TERESITA M 81| Name
9531 SW 25 DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL IBS Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, the above-named corparation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | arm {amiliar with. and acsept the obligations of, Section B07.0505, Florida Statutes, ’

SIGNATURE
Signature, typad or printad name of registared agent and title i applicable. (NOTE. Ragistered Ageant signature raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE [ZJ Change ~ [J Addition
NAME COUSO, TERESITA M 1.2 NAME
smeer aoneess | 9931 SW 25 DRIVE 1.3 STREET ADDRESS
CITY -57- ZiP MEAMI FI, 33165 14 0ITY - ST- TP
TILE 1 DELETE 21TILE [T Change £ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- GITST-2IF 2 4CITY-S1-71P
TITLE [T oecete 3.1 TILE [T Change™ L Adclition
NAME 3.2 NAME
sfkeeT ADDRESS 3.3 STREET ADDAESS
GITY-5T-2IP 34, OITY-ST-2IP
TITLE [ DeLeTe 417TITLE £ {Change || Addition
NAME 14,7 NAME .
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P - 4.4 CITY - 57- 2IP
TTLE [T pELETE 5.1 THLE [Tcnange  [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5%- 2P 5.4 OITY~ 5T- 2P
TTLE L1 DELETE 6.1 TITLE [T Change” LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21p 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantat annual report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Elock 13 if changed, or on an attachment with an address.

SICNATIIRE-Y \_Lm,L: -LQ, Ll E REQUIRED Josoah 2, 1922 (5308)551-0103

CR2E034 (10/97)



