2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .92245

1. Entity Name

TWO TWINS, INC.

FILED
Apr 19,2000 8:00 am
ecretary of State

04-19-2000 90050 042 ***150.00

Principal Place of Business

2250 N.E. 163 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

K
-

3715 PICADILLY §T 7%
HOLLYWOOD FL 33021-1280 °

v

a2 m v Ty ow

2. Principal Place of Business = =

-3._Mailing AdOress am—*" I e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

WA

DO NOT WRITE IN THiS SPACE

B

City & State

4, FEI Number Applied For

City & State
65—023 1428 Not Applicable
- - ; -
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANNI' WENDY Street Address (P.O, Box Number is Not Acceptable)

2250 NE 163 ST.
N. MIAMI BCH. FL 33162

City

-

Zip Cede

FL

8. The above named ‘entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and ttla if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

o Lw;—m——-ﬂ _— EW_—;» -
10. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

. FILE.NOWJIFFEE IS $150.00 .-~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

9. This corporation is gligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

", OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE ST [ Detete TITLE [ Change (1 Addition | &
NANE VANNI, INA NAME g
STREET ADDRESS [ 3715 PICADILLY ST STREET ADDRESS 2
CITY-ST-2IP HOLLYWQOOD FL 33021 CITY-5T-2IP '-'N-'
TITLE e T Tl O Detete TIMLE [ Change  [J Addition E:)
NAME : T NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)? CITY-ST-2iP
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e |
oITY-T-2IP TStz ek
B 111 St eSO O petetes =~ * §. 1L e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-2P . R-CiTY-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statuies. | further certify that the infermation
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 execute this report as reguired by‘phapler 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 if
changed, or on an altachmenF with ar? adt.‘!ress, with all other like empowered. . f/ f)j -
Ry ;-:l o o f - g Jir = ; . ; O' . f
SIGNATURE: S SIS, & \; [r-; 79 YYG

TURE AND TYFED O PRI NAME OF SIGNING OFFIdef OF DIRECTON" Do § Daytime Phone #

rad



