2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 243288

t. Entity Name

TWIN OIL COMPANY

Principal Place of Business

15290 N W 7TH AVENUE
MIAMI FL 33169

Mailing Address

15290 N W 7TH AVENUE
MIAM! FL 331636204

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90878 026 ***150.00

NYVOVDRY

15300 N. W. 7th Avenud 15300 N. W. 7th Avenue|
Suite, Apt. #, elc. Suite, Apt. ¥, eta. —‘ DO NOT WRITE IN THIS SPACE
City & State, ity,& State 4, FEI Number Applied For
ﬁl amli s F ]_ %l amil y F ]- 59‘%32728 Naot App“came
Zi Countr Zi Countr » . i
%3 1 6 9 Da dye f 31 6 9 D éde 5. Certificate of Status Desired [ gese-ggq lﬁsedc;tlonal
. __.B..Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
VOLANTE,GABNEL Street Address {P.O. Bax Number is Not Acceptable)
15280 N.W. 7TH AVE _7th Avenue
MIAM) FL 33169
% Miami FL | 359%9
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and titie it appficable {NOTE: Registered Agent signature required when reinstating) DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elecis to do so.
{Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Deleta TILE [J change  [J Addition
NAME VOLANTE GABRIEL NAME

STAEET AGDRESS 1580 SW 154 TERRACE STREET ADDRESS -
CiTY-ST-P PEMBROKE PINES FL CITY-ST-21P !
TITLE ST O pelete TITLE [ change  [J Adadition
HAME DIAZ, MARIA NAME

STREET ADDRESS | 8003 N.W. 163RD TERRACE STREET ADDRESS

CiTY-ST-4IF M[AM[ FL CITY- 51-2IF

TLE == = |- §- - -7 - O petete TITLE - ~ .~~~ [Jchange T[] Addition-
NAME PENZI, NANCY NAME

stReET ADoRess | 2385 NLE. 197TH STREET STAEET ACDRESS

CITY-ST-ZIP MIAM' FL CITY-ST-2IF

THLE v O Delete TITLE [ change [ Addition
NAME GOLDBERG, MICHAEL W NAME

STREET ADDRESS | 1648 SW 158 AVE STREET ADDRESS

ciry-S1-2p PEMBROKE PINES FL 33027 Giry-S1-2p

TNLE T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TINLE T Delete TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repogt
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have ihe same legal etlect as if made under oath; that | am an officer or director
uired by Chapter BO7, Florida Stalules; and that my name appears in Biock 11 or Block 12if

04/- 2600 (P057668 56,3

SIENATURE AND TYPED OR

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




