-

L

;’001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J08398 Apr 28, 2001 8:00 am

" Enty Narme ecretary of State
TRANSWORLD REALTY & MANAGEMENT CORP.

04-28-2001 90083 019 ***150.00

Principal Place of Business Mailing Address

720 ROY WALL BLVD 720 ROY WALL BLVD

ROCKLEDGE FL 32955 ROCKLEDGE FL 32855

us us

R s LT R
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2702408 Applied For

Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desied [ fggg Lﬁf;;“""a'

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~

Name
?::énégg%lggLf Street Address {P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!! FEE Ié‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Feos
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASV O oelete TIILE O changs [ Addition
NAME BAR-NAVON, DONNA HAME
steeeT anoress | 1305 GEM CIRCLE STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL Cry-§T-ZIP
TNE PDS O Delete TinE [Jchange [ Addition
NAME BAR-NAVON, BOAZ NAME
streeT anoRess | 1305 GEM CIRCLE STREET ADDRESS
orest-2p. L ROCKLEDGEFL.. = . . .. . . pomes-ze | .
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE O palste TITLE [IChange  [J Additicn
NAME s ' . - : NAME
STREET ADORESS . e STREET ADDRESS
CITY-ST-2IP . N L _J orvestze
TITLE o C o O Deleze TITLE [ change [ Addition
NAME ) h oo NAME
STREET ADDRESS STREET ADDRESS
ony-sT-e [ . T ’ T . 7 CITY-ST-2IP
T L Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for trie exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and arale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tr _iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2r like empowered.

Gwae; \A‘b:\'k.

/’
WE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phons #
oz Ree-Maven

CR2E034 (10/00)




