2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000071105 Apr 24, 2000 8:00 am

1. Entity Name

TRADEWINS-AM, INC. ecretary of State

04-24-2000 90134 038 ***150.00

Principal Place of Business Mailing Address

4675 PONCE DE LEON BLVD..SUITE 205 4675 PONCE DE LEON BLVD..SUITE 305

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2113
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerz Agent
Name M
. ollander
STINSON, LOUIS JR. rgsg (P.O.gBo i
4675 PONCE DE LEON BLVD. SUITE 305 AR et PE-RL.
CORAL GABLES FL 33146 gud’*f e QU‘-“I’
“ Rock RuTon FL 45433

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aor. 13,2000

8. The abovanamed antity Sgbmy

SIGNATURE
Signat&elyped of phnled name of registered agent and ttle it appiicable. {NOTE. Registarad Agent signature requirad when reinstating) batE
-98.-This corporation-is ehgible 10 satisfy-te-intangible — e—Smdreis- B = 0= b—. P o —— e
- : 10 Election Campaign Financii
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtrg)ution. 9 ! fi‘eqjomhggisae
(See criteria on back} % Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
THLE D m/DeIete TITLE . g I*l . ' tﬂ [ Change M Adcltion
e STINSON, LOUIS JR. e Richartd 3 %l GBI Suite 20T

STREET ACDRESS | 4675 PONCE DE LEON BLVD.,SUITE 305 sreersovaess | PS4 Wh PalmeTto Fk. Kdlo g S

on-sT-2F | CORAL GABLES FL 33148 ov-stze | Boca Redon, FL 33433

TILE [ petete TLE (] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

THLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE " [Jchange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS ™|~ ——— e

CITY-ST-219 CY-ST-2P

TITLE O pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY -ST-2IP

13. | hereby certify 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 repart 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 thg receiversr trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ttaghmenj#ith An address, with alt cther like empowered.

SIGNATURE: A\’ __ fpr- 13,2000 5613621371

’ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E(34 (9/99)



