FILED
2003 FOR PROFIT CORPORATIO
UNIFOI';M BUSINFI;SS negog'r (UB’:!) Apr 24, 2003 8:00 am

DOCUMENT # H32391 ecretary of State
1. Entity Name 04-24-2003 90118 030 ***150.00
T. W. TRADING CORP.
Principai Plzce of Business Maziling Address
% MELVIN ABRAMSON % MELVIN ABRAMSON
34 S, € 22ND PLACE 3141 S. E. 22ND PLACE )
— B RN NR AR
2, Principal Place of Business 3. Mailing Address h : '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State : City & State 4. FE)I Number Applied For
53-2481476 Not Applicable -
Zip Country 2P Country 8. Certificate of Status Desired O EBJS ﬁfddiﬁonal
ee Required -
= - —~.———-B..Name and.Address of Current Registered Agent . ____ — 7. Name and Address of New Registered Agent
Name ==
ABRAMSON‘ MELVIN Street Add}ess (P.0. Box Number is Not Acceptable) ‘
3141 S.E. 22ND PLACE
CAPE CORAL FL 33904
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. | am familiar with, and accept
the obligations of registered agent

l . 2 :
SIGNATURE ﬂ”»ﬁ’

Signature, typed or printed neme of registerad agent and tite it applicable (NOTE: Registered Agent signature required when reinstating} DATE

Fl.LE NOW!«" FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2993 Fee will be $550.00 Trust Fund Contrinution. 0O Added to Fees
Make Check Payable t6 Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE pp O Delete TITLE [ Change [ Addition
NAME ABRAMSON, MELVIN HAME
seeer aporess | 3141 S.E. 22ND PLACE STREET ADDRESS
crv.st-zp | CAPE CORAL FL CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE ) Ooeete ~ _Jume oo - - e . e eme a=k2):Change——[T] Addition
NAME NAME :
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: __ SIGIApubhi/imeine upror  yae.vve-piT

LIVF I

nv

. CR2E034 (10/02)



