2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000026132 ecretary of State
1. Entity Name 04-28-2003 91414 012 ***150.00
TRADEWINDS OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
2342 NW. 33RD TERRACE 2342 N.W. 33RD TERRACE
COCONUT CREEK FL 33066-2252 COCONUT CREEK FL 33066-2252
2. Principal Place of Business 3. Mailing Address ”Il“l"”l mll'l“'"l" "m "m II””II'I I”I’ “"”m”m ul’
Suite. Apt. #, etc. Stite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0907233 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name R - - =

“RIVERA, MELNDA
2342 NW. 33RD TERRACE
COGONUT CREEK FL 33066-2252

T C|ty FL le Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entjly

SIGNATURE ,/{_// A/‘ P TS 7{/26/03

= ar?;;ﬁcable)- (NOTE: Registered Agent signature required when reinstating) bafe i

pDmits this statemer}i({r the purwm’ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F!LE NOW!!! FEE IS § S ’ N R .
After May 1,2003 Fee wil .,f% Q e ot oo 17 S0 oy e
Make Check Payabie to F[orida Department of State
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN =1
TITE D .. Ooeke ME o]~ [ change [ Addition
NaME * RIVERA, MELINDA . HAME ® . .
sTreer aooress | 2342 -N.W. 33RD TERRACE ‘ * " STREET ADDRESS
crv-st-zp _, |COCONUT CREEK FL 33066-2252 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Acdition
NAME e o e L BT Cot - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP GITY-87-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does noletalify fothe exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemgnial report is true and acourat® and that myy signaturé shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver.ef dstee empowered to exgelte this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blac< 11 if
changed, or on an attachmeni-®ithan address, H otherlike empowered!

b B UIRED wloslos g5y =tz 55

NAME OF SIGNING QFFICER OR DIRECTOR Data 7 Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



