]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama
TWERASER REALTY INC.

PO0000095660

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91539 039 ***150.00

Principal Place of Business

800 EAST CYPRESS CREEK ROAD
SUITE 201
FT. LAUDERDALE FL 33334

Mailing Address

800 EAST CYPRESS CREEK ROAD
SUITE 201
FT. LAUDERDALE FL 33334

2. Principa! Place of Business

AP O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

.

Tax filing requirement and elects fo do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State Heun 3

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P = elete THLE O Change [ Addition
NAME TWERASER, WOLFGANG NAME
streer aonress | 3801 S. OCEAN DR., #15X STREET ADDRESS
ory-st-ze | HOLLYWOOD FL 33019 CITY-§T-2iP
TILE D X Delete T D cheage [ Addition
NAME FISHMAN, ARNOLD M NAME
STREET ADDRESS + 7828 D LEXINGTON CLUB STREET ADDRESS
A|<0ry-ST-2P - |-DELRAY-BEACH-FL-33446-- . - cooqie v cmem SN WO ST IP -t 7 e TRIIERES B o me L ot mee -
TTLE VP (7 celete TINLE [JChange [ Addition
A =
NAME RICHARD tiNeD Dorrcon) J e
STREET ADDRESS 3@(0 LLO d DR(’U@ STREET ADDRESS
oTSIP ST ¢ Ay DCLQ DALE '. FL 3% 2)0q CITY-ST-2P
TILE O Delete L e — O Change [ Addition
NAME NAME DACA AURucceR
STREET ADDRESS STREETADDRESS | (OO0 N . QORDon) RV
CITY-ST-2P CITY-8T-2P T CAUDER De,
TITLE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21

13. | heraby certify that the information
indicated on this report or suppl
of the corporation or the receiver or trustee
changed, or on an attachment with an address:

B

SIGNATURE: ___ .~ "~

supglied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o7t is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

Ay-251- Poro

ered 10 execute this report as required by Chapter
ther like empowered.

S Nogoams Teepata?  Gllo(0r

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

City & State City & State 4. FEI Number Applied For
- 65 1053800 Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certificate of Status Desired |} ?ge'gesq l.ﬁ?ed&tlonal
B - 6. Name and Address of Curre'n} Reélstered Age}lt"' - ~7."NameTdnd Agdtiss of New Reglstered Agent i
Name
TWEA TER| iNC.
SER EN PRISES INC Street Address (P.0. Box Number is Not Acceplable)
3801 S. OCEAN DR., #15X
HOLLYWOOD Fi 33019
City FL Zip Code
& 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
=¥ Signature, typed or printed name of registared agent and litla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. N e . It
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

CR2E034 (9/01)




