S |

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

‘ Secretary of State
DOCUMENT #  P96000073867 :
1. Entity Name § 03-12-2003 90126 045 150.00 :
TRADEWINDS MARKETING & SERVICES, INC.
Principal Place of Business Malling Address
9531 SW 25TH DR. P.O. BOX 653525
MIAM! FL 33165 MiIAM| FL 33265 i
2. Principal Place of Business 3. Mailing Address ”II"II' “”I"l I”H II'” "'” "m "m "I" Nm 'I”I ll"”“i ml
Suite, Apt. #, etc. Sui}e, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State “City & State 4. FEI Number Applied For
59‘3403862 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Stalus D;asired O $8.75 Additional }
N L ) Fee Required ;
6. Name and Address of Current Registered Agent - 7. Namie and ‘Address ot New Registered Agent—— = «_J
Name
COUSO, TERESITAM . Street Address (P.O. Box Number is Not Acceptahle)
9531 SW 25 DRIVE
MIAMI FL 33165
- City FIL | Zp Coce

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 Fiorida, | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstalingy DATE
n '
. AﬂF"idE N?VZ"{:OIS ';EE 'ﬁl $E31s$05(;g 00 9. Election Campaign Financing $5_00 May Be
E er May 1, 9:9 will be ) Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIILE [JChange [ Addition __8_
o

NAME COUSO, TERESITA M NAME s

STREET ADDRESS |96 SW 25 DRIVE STREET ADDRESS 3

CITY-ST-2IP MiAM) FL 33185 CITY-S7-2IP bt
[3Y]

TILE : O Defete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TLE DR Od oelzie~ f vee " T T T T Clotenge  OAdditen |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

TITLE {1 Detete TIME {J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP \ CITY-S8T-2IP

TITLE [ Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ' CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ﬂﬁ aml= Tenkal WiRe 0, 03] o803, 305 S51- 0107

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




