2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#-P96000096171 — " |~ May 22, 2000 8:00 am

1. Enlity Name

SOUTHERN TRADEWINS, INC. Secretary of State

05-22-2000 90080 005 ***150.00

Principal Place of Business Mailing Address
16537 NW 7 STREET 16537 NW 7 STREET
PEMBROKE PINES FL 33028 PEMBROKE 'PINES FL 33028-1455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0732847 Not Applicakle

i o “p Country 5. Cerlificale of Status Desired [ $8.75 Aaditional
‘ - ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

PALMER’ AINSWORTH Street Address (P.C. Bex Number is Not Acceptable)

16537 NW 7 STREET i - ]

T PEMBROKE PINESFL"33028 e - - ===

City FL Zip Code

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
Signatura, lyped or printed nama of registered agent and ttle If applicable {NOTE' Registered Agent sighature requirad when reinstating) DATE
B b | O i atmngo | 1 ectonConpsnFrwrcins _ $5.00 iy 5o
o ) * . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addilion
NAME PALMER, AINSWORTH NAE
STREET ADDRESS | 16537 NW 7 STREET STREET ADDRESS
orv-s-2» | PEMBROKE PINES FL 33028 c-S1-20
TITLE D [ pelgte TITLE O change [ Addition
NAME TRACEY-PALMER, YVONNE NAME
STREET ADDRESS | 16537 NW 7 STREET STREEY ADDRESS
omvs-7¢ | PEMBROKE PINES FL 33028 o127
TiLE O petete WE O change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
ChY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-81-171P CITY-ST-2IP
T0LE ] pelete TITLE [ change [ Addition
MAME BAME
STREET ADDRESS STREET ADDRESS
. LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the carporatian or the receiver or trustfd empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 it

changed., or on an attachment wittyan ess, with all other like empowered.
SIGNATURE: ___ [/} AT, . i[ﬂ/wﬁ (¥5)350-¢323
Date — ~ " Daybime Phane #

SfNKTUﬂ'E ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

— f

MDACADA O,



