2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 243288 ecretary of State
1. Entity Name 04-14-2003 90383 018 ***150.00
TWIN OIL COMPANY
Principal Flace of Business . Mailing Address
15300 NW 7TH AVENUE 15300 NW 7TH AVENUE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business,, 3. Mailing Address HIIHI“”“'I"“”' """"IH'“IIIII |’|“ m“ MH N“N\H“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number ) Applied For
59‘0932728 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ga -75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ ST s T Name ’ T . o
VOLANTE’GABRIEL Street Address (P.O. Box Number is Not Acceptable)
15300 NW 7TH AVENUE
MIAMI FL 33169 .
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

CCLEBOOU

—r——

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[} ]
FILE Now!!! E;EE IS $150.00 9. Election Campaign Financin
- After Mﬂy 1 2003 !ee will be 5550 00 ! Trust Fund CO’?‘\KF?DUﬁOﬂ. © D f{;‘sd-ecLQONI‘l—ié?e
- Make Check Payable to Floﬂda Department of State
10. OFFICERS AND D!HEC TORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TME i FD ¥ Crange [ Addition
NAME VOLANTE,GABRIEL NME VOLANTE, GABRIEL
stheeT anoress | 1580 SW 154 TERRACE sieeraooness [ 15973 D'Alene Dr. -
orv-s-zp | PEMBROKE PINES FL CITY-§T-2IP Delray Beach,Fl, 33446
TALE ST [ celete THLE [J change [ Addition
NAME DIAZ, MARIA NAME
STREET ADDRESS | 8003 N.W. 163RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE S5 .- e o= DOoewe . Qe ) oo, . o . [Chnge  [JAcdition
NAME PENZ, NANCY NAME
STREET ADDRESS | 2355 NLE. 197TH STREET STREET ADDRESS
cmr-s-zP | MIAMI FL CITY-ST-2P
TITLE v O velete TITLE [Jchange  [] Addition
NAME GOLDBERG, MICHAEL W NAME
STREET ADCRESS | 4923 NW 110 WAY STREET ADDRESS -
omv-st-2¢ | CORAL SPRINGS FL 33076 CITY-5T-2P .
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TIILE ' O Delete TITLE [ICrangz {7 Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

CR2E034 (10/02)

12. | hereby certify that_the information suppliec with ihis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the raceiver or trugtee owered to execute this report agsBquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with aJl other like empowered

A @'&6 OF -0 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

SIGNATURE: __




