2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # .
et s P99000026132 Apr 18,2000 8:00 am
TRADEWINDS OF THE AMERICAS, INC. ecretary of State
04-18-2000 90156 045 ***150.00
Principal Place of Business Mailing Address
2342 NW. 33RD TERRACE 2342 NW. 33RD TERRACE
COCONUT CREEK FL 33066-2252 COCONUT CREEK FL 33066-2252
‘ UUUJILUYD
i v s AR WA
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIE‘; SPACE
City & State City & State 4, FEI Nunber Applied For
5 5-09072233% Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O ?é%;?q Lﬁr‘:ﬁ’io”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MELINDA Street Address (P.O. Box Number is Not Acceptable)
2342 N.W. 33RD TERRACE
COCONUT CREEK FL 33066-2252
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
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. o L ) "
9. $h1sf;:_orp0rat|9n is e\:glbg:: t? satul.siyc;ts Intangible att FILE NOV:G.E()I';EE |Sﬁ$‘|50.g:° 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do $0. er MAY 1, ee will be $550.00 Trust Fund Contribution. {1 Added to Fees
(See criteria on back} ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE [Jchange [ Addition
NAvE RIVERA, MELINDA NAME

STREET ADDRESS | 2342 N.W. 33RD TERRACE STREET ADDRESS

ciry-Sr-2¢ COCONUT CREEK FL 33066-2252 uy-ST-2f _
TITLE [ elete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 1 velete TILE ] change [ Addition
- NAME ~-= | ——————— - " . NAME | - - . s - e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete e [Jchange [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

13. | heraby cetify 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 report or supplemepytal report is true and aecUralg agqd 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 receive pr'ifustee empowereg4® execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen "{u"ﬂ;— dgress, withdll other like empowered.

SIGNATURE: 74 / e MAT AR £ yera. | ?f/@/m Fsr-F 24 4T 3F

b’IAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

o T
2

s,

CR2E034 (9/99)



