FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"o overer e oparEne Secretary of State

DOCUMENT # K51 1-67 (0)

1. Corporation Name

TWIN SEAS COMPANY

MU INVE ARG GEOU

Principal Place of Business Mailing Address
. 6802 STIRLING ROAD 6802 STIRLING ROAD
© HOWYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1988
2. Principal Place of Business 24, Mailing Addrass 4. FEI Numbar Applied For
21 [26] 65-0086629 2 {Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, ele. { I
N P v P ° b. Certificate of Status Desired | 58‘75 Additional
22 '2—7[ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
7 [25] 9] |20} Personal Praperty Tax due June 30. [ Yes No
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! UMAR, IBRAHIM 81| Nama
6802 STIRUNG ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
: HOLLYWOOD FL 33024
83
i 84 Cily 85| Zip Code
: FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directers. | heraby accept the appointment as registered
agent. 1 am famitiar with, and accep! the cbligations of, Seclion 607.0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE
: Signature typod of pnated name of registered agent and tilla 1| applicable (MOTE: Rfc\sterao Agent signature required when reinstating) DATE
L2 OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE 1ATME [J crange [ Addition

NAME UMAR, IBRAHIM 12 NAME

STREET ADDRESS 8802 STlRUNG ROAD 1.3 STREET ADDAESS

EITY-ST-21P HOLLYWOOD FL 14CITY-S1-2P

TLE [T GELETE 2ATIE . [Dchange L Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADDRESS

CATY - ST- 2P 2.4 CITY- 5T-2IP

TILE [ peLETE A1TME [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 8T-2IP 34.CITY-ST-2IP

TIE [T DELETE L1 TILE T Change ™ [J Addition

NAME 4 2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY - 8T-2IP 44 0ITY-ST-2P

TITLE 1 DECETE 51 TILE J Change L] Addition

,’ HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7 CITY-5T-2IP 54 CITY- ST-2IP

TITLE L] OELETE GITILE ] change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Ciy-S1-2P 64 CITY-ST-2IP

14. | hereby certify that the intormation sugplied wilth this fiiing dogs nol quality for the exemﬁlion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annua! report or sdppjemental annual 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 corporatig h receiver or trustee owerad to execute this report as regy_i[qd by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, 1 altachmgnt whth an m . 4 .—-{-b/"é’#lq

SIAMATIIDE. Mo lio— 1A s : uﬂ-ﬁ‘/ 2)/[7&”



