2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 28, 2002 8:00 am

DOCUMENT #  LO6398 S fS
1. Enity Name ecretary of State
TWO CENTS CORP. 02-28-2002 90046 027 ***150.00
Principal Piace of Business Mailing Address
19068 NE 29 AVE 19086 NE 29 AVE
MIAMI FL 33180-2802 MiAMI FL 33t80-2802
2. Principal Place of Business 3. Mailing Address . :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t
City & State City & State 4. FEI Number Applied For
59-2456373 Not Applicable
Zip . * . Cgu“ntryr__ _ A Zip - - FR Country -8, Certificate.of Status Desired 0- - $8‘7‘5 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, MAUREEN Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O.
19088 NE 29 AVE
MIAMI FL 33180-2802

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 printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
o timg oaurarmntand aoas o so " | Ao May 1, 2002 Foo wil bs S3g00p | '® FSCIonCampsin Fnancing | _ 85,00 ey s
o ¢ - - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (1 Delete TME [ change [ Addition
MAME SUSSER, ALLEN NAME
steer aockess | 19088 NE 29 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33180-2802 CITY-ST- 2IF
TITLE [ celate TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-21P . e e -
TITLE - [ telete TILE [C]cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig 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 supplementai report is tuf afsl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver siee empawseted to xecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, changed, or on an altachment vy ith'all othgr like empowered.

RED Z t}/ ot 30(‘4 SN-240

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (9/01)



