FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000105405 ecretary of State

1. Entity Name 04-14-2003 90218 031 ***150.00
TWOMATOS, INC.

Principal Place of Business Mailing Address
16260 SW 81T ST 16260 SW B1ST ST
MIAMI FL 33193 MIAMI FL 33199
2, Principal Place of Business 3%{il‘m Address llll”ll““ll”l”l“ I|[" |I||“||II "“l II'I““”'"““[“ Im ““
Po Bax. 41L0%0& Bex 900808
Suite, Apt. #, etc. Suite, Apt. #, elc. E]éECK HERE IF MAKING CHANGES
City & State . City &State » 4. FEI Number Applied For
i amy FL" rapii FL‘ g‘-l - &07 806 o Mot Applicable
Zi . Country. ooy s | sl e iy | COUNETY | R e e e e =2 88 7B Additional
é) 31_q 6 U S 3 % ch Us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATO' ARMANDO M Street Address {P.0O. Box Number is Not Acceptable)
16260 SW 81ST ST
MIAMI FL 33193
City FL Zip Cede

R The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE i
r Stignalure, typed or printed name ’9! ragisterad agent and title if applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
'
. FILE NOW!! FEE. !18;5150'00 9. Election Campaign Financing $5.00 May Be
A_ﬂer May 1, 2003 Feﬁ w Ii'hbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigda Department of State
10. - ] - OEFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . : _r [ elete TITLE b P change [ Additien
wME - MATO, ARMANDO M : NAME Mato, &fmandd M.
STREET ADDRESS 16260 SW 81ST ST & sreeraooiess | Po Box Ab0 08
owv-st-ze MIAMI FL 33198 ciry-T-2iP Miam R 33296
TME . ! O Delete TIME D . B Changz [ Addition
NAME TO, MARIAM 4 NAME M“‘\'b } Md!f'laV;
y . ‘ D
STREET ADDRESS Ypoa) SW 81ST ST STREET ADDRESS | PO .M' Q0%
OT-STZP MIAMI FL 33183 - orestze | pAia KL 33296 ,
ME - - e e e e T heee . e T | . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
TIME [ Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P TN CITY-ST-2IP A

12. | hereby certify that the iniSrmation supplieX with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report/6r supplemental rep4rt 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 tfe receiver or trustee gmpowsiad o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmeny®™W) an addrgss, wiyf all other Yke empowered.

el arphoUiRaRanman  3/6h3 57968 -2087

SIGNATURE ANDTYPED OR I’RINTD NAME OF SiGMNING OFFICER OR DIRECTOR Ddte Dedfima Phane #

SIGNATURE:

CR2E034 (10/02)



