2003. FOR PROFIT cdnponAﬂon FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P98000107421 Secretary of State
1. Entity Name 03-17-2003 90706 027 ***150.00
TRADE WINDS NETWORK INC.
Principal Place of Business Mziling Address
422 7TH §T. 422 TTH ST. ) L. . . §
UNIT 7 UNIT 7
— — U 0 T A A
2. Principal Place of Business 3. Mailing Address ¥ h
422 A" sT. 422 JF'"ST.
S”"‘;\ﬁt]ﬁ et& S‘Se::p;‘ fl‘_em‘;p [0 CHECK HERE IF MAKING CHANGES
City & State City & State _ i 4 FEINumber Applied For
(-U EST PALIN BEAC-H t“" WEST PA L BEA CH .,,‘"L 65_0886623 Not Applicable
Country Zip Country o ‘ 8.75 Additional
:5 40 us 2340} 1S 5. Certificate of Status Desired a l§ee Requirecll fona
- §. Name and Address of Current Registered Agent . —._ - .- . . . 7..Name.and Address of New Registered Agent
Name -
MACINTER CORPORATION M ACINTER CORPORAT:I ON
Street Address (P.C. Box Number is Not Acceptable)
15279 NW 7TH STREET

PEMBROKE PINES FL 33028 5440 NSIATE?D’T g-u,,,: 218
" [“forr (soverpae FL|” 33

CR2E034 (10/02)

8. The above named entity submits this state for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéft. & [ ’
SIGNATURE W %\J U“GU'EL A- C.UQQJ tVes. D@V\‘t Ol 5' J)_')
Signature, typed or printed ngistered agant and litle it applicabie. ¥NOTE: Registerad Agent signaturs reguired when rainstating)
. . 1t
FILI\;‘E N?‘:&!"’Fé ISI$150.00 o 9. Election Campaign Financing $5.00 May Be
Afler May 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P A Delete me P T Change [ Acdition
NAME ECHEVERRI, LUIS G NAME MARCc SURETTE ,
streeT aooness | 805 NORTH RAILROAD AVE smecraconess |4-22 3P ST uNiT G
orv-stze |WEST PALM BEACH FL 33401 ovstp [y e T PALET BEACH | FL 33401
TITLE ’ M Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TALE T - = CDele ~ e T R TR e S ] Chdnge - L] Additian |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [-] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, 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 director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with jeorwth cther like empowered.
SIGNATURE: ﬁ TUREREQUIRED

SIGNATUTANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TV YL [ ]

ny



