2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20 Q000074223 May 14, 2002 8:00 am
v EniyName TRANSWORLD CEMNTER, JNC. Secretary of State
\ 05-14-2002 90361 019 ***150.00
3
Principal Place of Business Mailing Address
169 £, FLAFLER ST /169 & FeaceeRr ST,
SsuITE #H# 1700 SUITE # 100
MIamI, FL 33737 rM/atr1, FC 33/3)
2, Principal Place of Business 3. Mailing Address
/600 MW, 3% ST.1//600 MWw. 3% S7
Suite, Apt. #, etc. Suite, Ap!. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Slate P 4. FE| Number Applied For
MIAML, FC MRM, £ S —/10%5/02 [ Noapsicate
322101 7 8 Coz;lrig/} 32|§/ 7 ? CO'U“‘S‘A 5. Certificate of Status Desired O ?g';esq‘ﬁi_d;ﬁona'
" = -~ = §-Nameand Address of Current Reglstered Agent=— -— -~ - —: d— —— ~T7.:Name and Address ol New Registered Agent
BRIAN FINK, E5R, | Neme
, 69 E . F s ﬁG:CE/Q _g‘ 77 Street Address (P.O. Box Number is Not Acceptabie)

SUITE # /00
MIAMI, FL 33/3/ | city FL [ 20 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.

SIGNATURE
r Signature, typaed or prinied name ot regisiered agent and tHe if applicable. {NOTE: Registered Agent signature required when reinstaung} DATE
8. lhisfﬁ_orporaﬁgn is elitgibrcej toI sz:ris;fy ‘;ts Intangible | - " FILE N:)\;ﬂtl}!zl;EEl!-‘i:I |sgi§g§%%}) 10. Election Campaign Financing $5.00 May 8o
a.x 'm.g r.eqmremen and elects fo 0o so. R ‘ﬂer.lyl_ay ’e 0-.-_==- ‘ee'_‘wr_r_ -e;.-. 0_ g Trust Fund Contribution, a Added to Fees
{See criteria on back) O 7 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTO [T Delete ﬂ Tme [ Change [ Addition
NAME LUIS ARIAS NAME " .
STREETADORESS | f 0 M, W, ¢ ST STREET ADDRESS
CITY-5T-79 ML A A Ao 33128 CITY-5T-7P
ME O cetete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . R streer aomRESS
CGiy-ST-ze ) S L CITY. ST 21P
e ) Detete TME ' T T T TTTTTchenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (1 elete TITLE [ Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S5-2IP R CITY-5T-2IP
TMLE O celete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : {J Delete THLE . . [Jchange [ Addition
KAME ’ R BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 1r t:;ang accurate and that my signature shali have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empeivered to exet;/ux-e’fﬁ@ report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an addrag$-with al! other Jike empowered. .

I

SIGNATURE: X e ©wlr3/oe  305-637-959d

AND TYPEQ OB PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
(_ EFFrge o peegog o8




