2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. 2ty Name ecretary of State
TWO PLUS THREE, INCORPORATED 04-26-2002 90012 022 ***150.00
Principai Place of Business Mailing Address
48 NE. 167TH STREET 48 NE. 167TH STREET o
NORTH MIAMI FL 33162-3401 NORTH MIAMI FL 33162-3401
: G
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-2682660 Not Applicable
Zip Country Zip Country 5. Cenicate of Status Desied _ (1 §68._75 deit_iorfl a
=== —§~Name and-Address ot Current Regisiered Agent T m—— '_7 Name and Address of New Registered Agent —
Name

SIMON’ SCHINDLER & HURST’ PA Street Address (P.O. Box Number is Not Acceptable)

1492 SOUTH MIAMI AVENUE : :

ATTN: ROGER J. SCHINDLER, ESQ.

MIAMI FL 33130 City FL |7 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.

?IGNATURE
‘ Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e o | atir May 12002 Fea il e sssboo | ™ ECienComvaion g $8.00 way oo
19T : - Trust Fund Contribution. 00 Added to Fees
{See criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ Change [ Addition
NAME BROWN, RAY NAME
streer anchess | 48 NE 187TH STREET STREET ADDRESS
CITY-ST-ZiP MIAM! FL ) CITY-ST-2IP
TITLE 1'1) [ Delete TITLE [ changs [ Acdition
NAME BROWN, ROSALYN NAME
streer aooRess | 48 NE 167TH STREET STREET ADDRESS
ory-sTEF = [ MIAMI L - > s = = s S OTSTTR ) o
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE . _ ' [ celste TITLE [ change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O vetere TILE ‘O Change  [[] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

sianaTURE: -__SIGNATURE REQUIRED (D s, A rrsen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 - VT Dae Daytime Phone #

AtRC7n. |

Avrs

CRZE034 (9/01}



