2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # M35820 Secretary of State
1. Entity Name 02-24-2003 90170 001 ***150.00
TWINS CATERING, INC.
Principa! Place of Business Majling Address - 1
320 NE. 9TH AVE. 320 NE. 9TH AVE. N o . K
HIALEAH FL 33010 HIALEAH FL 33010 - !
2. Principal Place of Business 3. Mailing Address 4 -
A} ‘ -})‘ --_
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stats 4. FEf Number ' [ T[Appiied For
59—2733243 Not Applicable
Zip Country Zp 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

ALVAREZ, JULIO
320 N.E. 9TH AVE.

Streat Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

S
r

City

FL

Zip Code

8. The above named entity s"fgtamits this statement for the purpose of chan,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent,

SIGNATURE

t
s

L3

R

Signature, typed or printed name of ragistered agent and titls it applicabia.

(NOTE: Registered Agent signature reguired when rainstating) DATE

.. « .._FILE NOW!! -FEE IS $150.00__

e TmE e 9. £lection Campaign.Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Florida Department of State |

10. QFFICERS AND DIRECTORS 1 KE2 ADDIT}IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ O Delete TITLE T Change [ Addition

NAME ALVAREZ, JULIO SR NAME

STREETADDRESS | 320 N.E. 9TH AVE. STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP

TITLE SD O Detete TITLE [ change [ Addition

NAME ALVAREZ, JULIO JR NANE

STREET ADDRESS | 320 NLE. 9TH AVE. STREET ADDRESS

ciy-sT-2P THIALEAH FL 33010 CITY-ST-2/P

TITLE TD (1 Delete TITLE [J.change  [] Addition

NAME ALVAREZ, JOSE ADRIAN HAME

STREET ACCRESS | 320 N.E. 9TH AVE. STREET ADDRESS

CITY-51-2iP HIALEAH FL 23010 \ CITY-57-2IP

TE {7 Delete TIMLE ~ [ Change [ Addition
—NAME —= - —N‘A'K‘I't = B -

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$7-7IP CITY-ST-2IP

TITLE [ pelete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true andg

of the corporation or the receiver or fry

xecute this repert as re
er like empowered.

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25)

XN 6YS 3933

Date Daylime Phene #

POl thIN

AV

CR2E034 (10/02)




