2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026132

1. Entity Name

THADEWINDS OF THE AMERICAS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90023 026 ***150.00

Principal Place of Business

2342 N.W. 33RD TERRACE
COCONUT CREEK FL 33066-2252

2342 NW. 3R

Mailing Address

COCONUT CREEK FL 33066-2252

D TERRAGE

[FR VA

‘2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc,

Suite, Apt. #, elc.

|
ule) NOlT WRITE IN THIS SPACE

|
City & State City & State 4. FEt Number 65'0907233 Applied For
i Not Applicable
" f H H Bt
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Addresa of Current Registered Agem 7. Name and Address of New Registered Agent
T e -y i e S ey TS L=t~ oele Name I . - . — . -
RIVERA' MELINDA Street Address (P.0. Box Number is Not Acceptable)
2342 N.W. 33RD TERRACE |
COCONUT CREEK FL 33086-2252 !
I
City F L 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
Signature, typed or printad namé ol registerec agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
|
. Thi ion is eligible to satisfy its Intangib) FILE NOW!!! FEE IS $150.00 . [ )
? lhlsfﬁﬁrp?;at:,?ﬂaﬁ:ng:g s e After MAY 1, 2001 Fee wiu$ be $550.00 10. Elactlon Gampaign Financing $5.00 may Bo
axfiling req ' i ! . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE ' [ Change (] Addition
e RIVERA, MELINDA it |
STREET ADDRESS | 2342 N.W. 33RD TERRACE STREET ADDRESS i
clry-ST-7iP COCONUT CREEK FL 33066-22562 Gimv-st-21p |
MLE O Delete TITLE | [ Change [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
LIy -ST-21P CITY-ST-ZIP :
N IR TI . e meie o Olpetete ____§TME_ . - . i . Ol ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TIE ! [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP |

13. { hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ageura
of the corporation or the receiverdi.trusiee empowered tg.€éxecut
changed, or on an attachment&ith an address, with all gther like

SIGNATURE: 7/ £z

ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
& and that my signature shall have the sama legal effect as if made|under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that nlny name appears in Block 11 or Block 12 if

empowered. I
-1//@

Dﬂlg’ /

T -G ST 72

Daytima Phone #

Vs I+
DIRECTOR

CR2EQ34 {(10/00)



