2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

THOSE TWO, INC.

P0O0000064060

Principal Place of Business
1234 WASHINGTON AVE

SUITE 302
MIAMI BEACH FL 33139

Mailing Address

1234 WASHINGTON AVE

SUITE 302

MIAMI BEACH FL 33138

2. Principal Place of Business

WesT AVe

3. Mailing Address

HAme.

Suite, Apt_#, etc.

Suite, Apt. #, etc.

Secretary of State

03-10-2003 90167 043 ***150.00

VAT AD A

I‘E/C‘HECK HERE IF MAKING CHANGES

HOFFMAN, COREY E
3250 MARY STREET
MIAMI FL 33133

. e

ity & State # City & State 4, FE| Number Applied For

m LA4mi 8@(—«‘4’ L 65-1021073 Not Applicable
c nlr Zi Count
% iy o Hniy 5. Cerlificate of Staius Desired O . $8 75 Additional
l U e e | e T 2T S ke Fee Raquired
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

DATE

! Make' Check Pnyable ‘to Florida Department of State

Trust Fund Contribution.

%2, Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRB£TORS IN 11

T TILE - PTD O Dalete TILE M change ] Adaition
NAME FINK, LISA S . NAME (A S FINK [Secraraey

~|-stieeraovieés’ {6665 BISCAYNE BLVD. STREETADORESS | 5y (4) BT A VE #6337

crv-s1-ze | MIAMI BEACH FL 33139 . GiTY-ST-2P Y B 64(# fL 23l 39
TITLE VvsSD |E/Delete TITLE [O Change [ Addition
NAME MARIN, CARLOS NAME
sTreer a00ResS | 1234 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S$T-ZIP
TILE" T T T e OIese ~ Fame & T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e {7 Delete TITLE [ change [ Addition
NAME NAME'
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [ Detete TINLE O change ] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-Si-2IP : GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplersental report
. of the corporation or the receiver/dr trustee emp,
changed, or on an attachmen

SIGNATURE:

2E REBUSTTENK.

is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ssfwityf all other like empowered.

373 ()5 914

/ /sfcrfrunz ANDWD GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

"bayt\me Phone #

RSA0PN

AY

"CR2E034 (10/02)



