f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 22, 2002 8:00 am
DOCUMENT # NO1900005285 . ry
1. Entity Name - Q Secreta Of State
18- ke ke ok
MIAMI TWISTERS ALL-STARS, INC. 03-18-2002 90004 041 770,00
Principal Place of Busingss Mailing Address
945 NW 31 AVENUE "/ 945 NW 31 AVENUE
MIAMI FL 33125 MIAMI FL 33125
F P v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
o , - 0(2[2 '—1 37 Not Applicable
e Country zp Country 5. Certificate of Status Desired % g__}ae'ggqlﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and ﬁiu:ldrress of New Registered Agent

Name
SUAREZ, ADELAIDA R Street Address (P.O. Box Number is Not Acceptable)
945 NW 31 AVENUE
MIAMI FL 33125

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _W Z < e, 1 / /5/ o2

Slgnature, typed or printed name of registered agent and fitle if EDDW {NOTE. Registared Agent signature rectsired when reinstating) DATE
L After September 13, 2002, ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
' min. will be $236.25. Trust Fund Confribution. L Addedto Fees Department of State
10. N ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e M'Pe,;sid _e;nﬁ:_ e [ Detete TME [ change (O Addition
NAME Adelarda € . SuakeZ - NAME
sTheeT AODRESS | 9H S A (U 31 Avenue STREET AUDRESS
CITY-ST-2IP Miam: FL 33ia5 CITY-ST-21P
TLE Treqsupel © 1 Delete L [Cchangs [ Addition
NAME Alexander M. Suaeez NAME
sTReET ADDAESS | 4§ AU 3/ Avenue “STREET ADDRESS 3
st | gqiamd, FLO33Fass T T T “Fom-ste I T e - -
I Seceetaey D O delete TILE O Change [ Addition
NAME laueen Pefrick NAME
streer aooress | B11S S0 29 Coo et o STREET ADDRESS
CITY-ST-ZIP Miami, FL 33‘-73 ‘A cmy-sT-2p
THLE Qf‘d -S'ecﬁe—‘\-o.rt_y D 2 Delete TITLE [JChange [ Addition
NAME Andees Fernandez NAME
srestanoRess | 7S S BO Ace. STREET ADDRESS
CITY-ST- 2P Hiamt, Fc 33(SS CTY-S7-2IP . d
THLE [ pelete TILE ' O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-21
TITLE [ Delets TITLE [ change [ Addition
NAME c RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Flgrida Statutes. | further centity that the information
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 tha receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wared.

changed, or on an attachment with an address, with all other like e
QIGNATURE:- %J(t/ﬂ"ﬁz%ﬂ B R ResED 2 hslor (2o 290478 C

CR2E037 (4/02)




