Loo FILED
2003 -FOR PROFIT CORPORATION Apr 26,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

R
DOCUMENT # H35589 : 04-26-2004 91004 008 ***150.00
1. Entity Name
TWIN PAWN, INC.
Frincipal Place of Business ) Mailing Address '
11350 NW. 7TH AVENUE 11350 N.W. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168 o
2. Pringipal Place of Business 3. Mailing Adoress Hl“l“ |’“ “m Im‘ N“ \I“l “N “ln I"“ I““ I)m I“” ||I“ ‘“\
Suite, Apt. #. elc. Suufz, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & Slate 4, FE) Number 59-2483979 - {Apptied For
. 4 Not Appiicagie
Zip . Country Zip Country 5. Certificate of Stalus Desired o . 58'75 ﬁfddilional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ; v Name
ATE ’ RNE : . Sueet Address (P.O. Box Number is Nol Acceplable) =
11350 NWA 7TH AVENUE : '
MIAMI FL 33168
; ’ Cit Zip Code
j ) ¥ FL . Ju] ;] .
8. The above named entily submits this statement ior the purpose of charging ils regisicred oftice or registered agent, or both, in Ihe State of Fioriga.« | am-amiliar with, and accep!
+ the obiigaliogs of registered agent. E : '
' . = . s
{SIGNATURE _ﬁ
l . S_«_gllalule. lypad ar pl:‘nted nmnt&smrec agen and Wi o upplcalse (HOTE Bugistored Aot i.qn.m.u; regured Wi tslabng) DATE L -
T T P S ‘ .‘ B ‘ s
h h 9. Election Campaign Financing $5.00 may Be
; Trust Fund Contribution, O Added to Feas
' 11. ADDITIONS/CHANCES 1O OFFICERS AND DIRECTORS IN 11
JIE PL O petzie G O change [ Azt
NAME REIER, LEANNE A
sTREET aDORESS | 1460 STILLWATER DR STRLET ADURESS
arr-st-z2¢ - | MIAMI BEACH FL 33141 CY-SI. 2P ‘
TIELE ST [ pelete FILE donage [JAcues
HAME REITER, ESTELLE NAME
STREET ADDRESS | 1120 STILLWATER DR SIRTET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 2P
e h ] Detein 1L ) O Change [ Asues
NAME : NAME !
STREET ADDRESS SIREET ADDRESS
CiTY- SI-2IP CIly-ST-2IP
. TITLE ] pelele TITLE 3 Cnange 7 Addian
NAME : : NAMF
. STREET ADDRESS ) SIREF! ADORESS
CITY-51-2IP - CITY-ST-2IP
TiLE i . .. . . 3 Getere TITLE O change [ Audiien
NAME ; . v"h . T NAME
STREETADDAESS | _ i - . ., STREET ADDHCSS P L SR
|, omt-sr.ap - T e T e Gy - ST 2 . - e o
TiLE LT a Ooewe ~ . f i o T ’ COT T T Chasge T O e
NAME - : T C B DL - T T e e
STAEET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-51-2I

12. | hereby certify thak the information suppilied with this filing does not quatif
indicated on this réporl or supplemental seport s rue and accurate and
of the corpaoralion or the regpiver or trusiee empowerad [0 @xccut@ this
changed, or on an ajiachgignl with an addrese, with all other like

SIGNATURE:/A\J &2~

of the exemption staled in Saction 119.07(3Xi), Flonda Siatuigs | luither gertify thatgha informaton .
my signaturg snall have the same fegal eliest as f madeangisaihy ean PHLCET a1 Suasiot
IZEL QP 100 Bivch 1 e

3//!A’j___£laﬂwLi£’?

r
y Chiapter 607, Flofida Stalatas; and gt Ay,
fed.

£ ILOUAS

nv

CR2ED3A 110/02)



