2000 UNIFORM INESS REPOR
BUSINESS T (UBR) FILED

DOGUMENT # 131648 Apr 27,2000 8:00 am
TRANS WORLD MARKETING ENTERPRISES INC. ecretary of State

04-27-2000 90005 031 ***158.75

Principal Place of Business Maiting Address
8O- STH-STREET— O IW-STFH-IFREEF
SFFE-000- StfE=to20-
ItAM—F—03400= MHARH-FE-35+00-0047—
¥ 5
Ao\ Beaaxew PUE ROl BRI\CRELL .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Q20 B 202
City & State City & State 4. FEI Number Applied For
LR m\m Yooy Lo\ O 65-0160676 y: Not Applicable
Zip Country Zip. Country » . |9/ $8 75 Additional
v . f Status D d - )
G 23\2F 2P\ 2H 5. Certificale of Status Desire Feo Required
6. Name and Address of Current Reglistered Agent — - ... 7. Name and Address of New Registered Agent . . __ .
Name
CAMPANA’ GABRIELE S\treei Address (P.O. Box Number is Not Acceptable}, .
80-SW-BTHST A0l EBERnNCEELL
SUFE-1026-
MAM-FL-FI-39436 Y 202
Ci Zip.Code
Foammi FL 2
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE . ab ;\L / - SAERNE e (AT L’ -20-Q0
Signature, typed or printed name of registerad agent arﬂmre 1 applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi - . . . its | . ! A . . . .
Ta;sf::ﬁz;pz:ﬁﬁgr::;l:g;::;t;z:lasnfgydngssgtangtble Aﬂefipl;lﬁVN?V:O(!J]l}l;Ees :ﬁl?;esoﬁogo 00 10. Elsction Campaign Financing $5.00 May Be
Q1€ : / ' . Trust Fund Contribution, O Added to Fees
{Bee criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TMLE [J Change  [] Addition
NAME CAMPANA, GABRIELE NAME
STREET ADDRESS | -80~-S-W-8TH-STREET—STE-1820— streeT A0DRESs | IREN. DGl ME. | S0 e B 2oz
crr-sT-2P | AR CITY-ST-ZIP YAy L DB 249
TITLE S O Delete e [l Change [ Addition
NAME CAMPANA, GABRIELE NAME
STREET ADCRESS | -BB-6-W-ETH-GTREET—GTE-1620~ sresroeess | VYOV BRAOKEW. A S e B2Zaz
GIY-STZP | HAMRE ovseze MUY VL BB 124
TILE [ Delete T TITLE - - © == =m— =ec - - 7] Change -- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme O Deete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Charge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witin address, with all other4*& empowered.
s G.(O'T‘; a0
= TN M T TN AR D N [ 1 a
SIGNATURE: Y. SSTOAM U TOeREE Bawaan [Dor -20-00(208) 5711~-31
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Date - Daytime Phane #

f

CR2E034 (9/99)



