2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PO0000095663

TWERASER CAPITAL CORPORATION

Principal Place of Business

800 EAST CYPRESS CREEK ROAD

SUITE 201

FORT LAUDERDALE FL 33334

Mailing Address

B00 EAST CYPRESS CREEK ROAD

SUITE 21

FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt, #, eic.

Suite, Apl. 4, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91390 022 ***150.00

L

] CHECK HERE IF MAKING CHANGES

|

City & Slate City & State 4. FEI Number Applied For
65-1053799 Not Applicable
Zo Country Zip Country §. Certificate of Stalus Desired O g.g'gilﬁ?:;ional
) 6. Name and Address of Current Registered Agent — 7. Name and Address of New REgIstefeg Agent — ——
TWERASER ENTERPRISES INC TRepAser SWT. (NC.
' et Addrass (P mber is No tablg) .
3601.S. OCEAN DR. #15X oo PERPOMBLE EIRAER RY, &®20)
HOLLYWOOD FL 33018

¥

BT Lvperias FL

B3y

8. The above named entity submits this S
the obligaticns of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

LD

SIGNATURE

Slgnalure typed or printed name of registered agent and 4itie il Mpllcable

(MNOTE: Registered Agant signature required when rainstating) DRATE

© FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. O

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O Delete TITLE " BdThange [ Addition %
e WOLFGANG, TWERASER e F06S bueS 0, &30 g
STREET ADDRESS | 3801 S. OCEAN DR. #15% s7neer anoeess | 00 S wes €9 §

-
ar-57-2P | HOLLYWOOD FL 33019 av-st2e | COCOWUT Cbapy, t& 232%Y g
THLE O Delete THLE [J Change [ Addition g:)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP ~ R e St e T e -CITY-ST-2P = |—- - — it
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-2 CITY-ST-ZIP
TILE [ Delete TME [J Chenge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that,| am an officer or director
this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
"of the corporation or the receiver or trustee empowere:
changed, or en an attachment with an address, with all oth

SIGNATURE:

WOy Puessi- 06a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNFICEH OR DIRECTOR

Date Daytima Phene #




