2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757280 R creiary of State™

TWIN HOMES CONDOMINIUM ASSOCIATION, INC. 02-18-2002 90173 004 ****61.25
Principal Place of Business Mailing Address
% LUIS LABRADOR % LUIS LABRADOR
2542 SW. 27 STREET 2542 S.W. 27 STREET
MIAMI FL 33133-2238 MIAMI FL 33133-2238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26'4957322 Not Applicable
Zp . - Country, Zip — ~Country | 5. Gertificate of Status Desired E - ?BJS Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRADbR LUIS Street Address (P.O. Box Number is Not Acceptable)
Y
2542 SW 27 STR
MIAMI FL 33132
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 . . '
’ Slgnature, typad or printed name of registersd agent and titla if applicabla. {NOTE: Registered Agent signature requirsd when rainstating) DATE
: 9. Election Campaign Financing 35.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ oetete TILE O change [ Addition
NAME LABRADOR, LUIS NAME
STREET ADDRESS | 2542 S.W. 27TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE vD 'O Delete TNLE [ change  [] Addiion
NAME LABRADOR, ZENAIDA i NAME . . .. e
"STREET ADDRESS 12542 S W 27TH ST. ™ T STREET ADDRESS
CITY-ST-2P MIAMI FL CHTY-57-2IP
TILE sD O Detete L [JChange [ Addition
NAME PEREZ, MIGUEL A. HAME
STREET ADDRESS | 2540 SW 27 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D O pelete TALE [J Change [ Addition
NAME PEREZ, GERARDINA NAME
STREET ADCRESS | 2540 S.W. 27 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL GITY-ST-21P
TILE O Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cprustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w an address, f all other like empowered.

bdasouinen /- D 200k sos gsm2e8E

[

2 -

SIGNATURE: /%223

i

CR2E037 (9/01)



