FILED

2002 UNIFORM BUSINESS REPORT {UBRY) Apr 11. 2002 8:00 am
y .

DOCUMENT #  P95000067439 ecretary of State
TWIN SPEED, INC. 04-11-2002 90052 007 ***150.00
Principal Place of Business Mailing Address
100 LINCOLN RD P.O. BOX 170106
STE 511B HIALEAH FL 33017
R R AC DA
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Ciyasate ... o e e el o Cily & State = AR MR A e s Apphiad For
65%09413 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MONTEIRO, WAGNER R Streel Address (P.O. Box Number is Not Acceptable)
6320 HUTCHINGSON RD.
MIAMI LAKES FL 33014

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its Egistered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislared agent and titl if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
9. This gprporatiqn is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmr]g rfs:quuement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ol Add.ed o Feyc'as
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | DPS O pelete TILE O change [ Addition
NAME MONTEIRO, WAGNER R NAME
sTREET Aporess | 6320 HUTCHINGSON RD. STREET ADDRESS
CITY-S1-ZIP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME . NAME
STREET ADCRESS o e - - L s we || STREETADDRESS.{- -~ .- - . .- - - = . - . -
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does mot qualifyor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accura\\and th y signalure shall have the same legal effect as if made under oath; that | am an officer or director
iy i as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Qe ol. 04 0.0 PN 5399 Fo

\ A O .
= NING\FFICER OR DIRECTOR Cate Daytime Phona #

AY  PEEERLO

CRZ2E034 (9/01)



