2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)8 ‘00 am

DOCUMENT #  P99000026132 Secretary of State

1. Entity Name

TRADEWINDS OF THE AMERICAS, INC. 03-03-2002 90125 023 ***150.00
Principal Place of Business Mailing Address

2342 NW, 33RD TERRACE 2342 NW. 33RD TERRACE

COCONUT CREEK FL 33066-2262 COCONUT CREEK FL 33066-2252

G LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Apgplied For
65‘@07233 Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired Od $8.75 A_dditional
Fesa Required
6. Name and Address of Current Registered Agent .. _.. .. _.|-- . _ . . __ 7. Name and Address of New Registerad Agent
Name
A
RIVERA, MELIND Sireet Address (P.Q. 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

Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible [ . _ FILE NOW!! AFEE st $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so After May 1, 2002 Feé will' be $550.00— - - Trust Fund Contribution. - [J Added fo Fees
(See crileri‘a on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE D [ pelete TITLE [Jchange [ Additicn

NAME BIVERA, MELINDA NAME

sTReeT Anoress |2342 NW. 33RD TERRACE STREET ADDRESS

crv-st-z2p - JCOGONUT CREEX FL 33066-2252 CITY-§T-2I°

TILE O oelete TITLE [Jchange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-2IP

TITLE - . L] Delete TITLE : - : - : [ Change  [] Addition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-71P

TILE O Delete TTLE ’ [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TLE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-S1-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refi#t is true and accurgte a1 my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys(ce rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2

SIGNATURE: __* -* PP ANy 7 '*(E%Uﬂlp sitec?! Melina Ryore gﬁzﬁt Y- 9041937

SI86L10

nY

CR2E034 (9/01)



