FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State
DOCUMENT # 381652
1. Entty Name 04-16-2003 90228 046 ***150.00
TWIN TERMINAL SERVICES, INC
Principal Place of Business Mailing Address
7007 NW 30 ST 7007 NW 30 ST
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1581 186 Nct Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired O $B75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AREVALO’ FRANK Street Address (P.Q. Box Number is Not Acceptable)
800 N.W. 29TH AVE.
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prim;ad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 L
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 $rust I{:und Ct;tr?butio: o 0 ﬁdsd.eoﬁowliae)ésB °
- Make Check Payabie to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P M Detete TITLE [ Change 3 Addition
NigE AREVALQ, FRANK NANE
STREET ADDRESS | 800 N.W. 29TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE S O Delete TITLE [ change [ Additicn
NANE AREVALO, RICARDO AN
STREET ADDRESS | 8OO N.W. 20TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-7IP
TITLE - 0T . - O gelets TILE - - - - = : - [Change T Addition
N AREVALO, FRANK JR. MAVE
STAEET ADORESS | 800 N.W. 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P GITY-8T-2IP
TITLE T Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-$T-2IP

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

#id that my signature shall have the same legal effect as if made under gath; that | am an officer or director
is repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

/S Q1 RICARDD, AREVALO 4/11/03 305 592-8935

12. | hereby certify that the information supplied with this filing goes not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachrry

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong # J

AV SB99020

CR2EQ34 (10/02)



