1 2001 UNIFORM BUSINESS REFORT

i FILED

(WBR) Jun 14,2001 8:00 am

DOCUMENT # POO000097304 -

Secretary of State

1. Entity Name . ]
TWINS VENTURES, INC. R 05-02-2001 90166 037 ***150.00
Principal Piace of Business . .. . - Maiting Adtress
P.Q, BOX 546935 P.O. BOX 546995
SURFSIDE FL 331540995 SURFSIDE FL 331540995 \ UVUSvvar
|
- | :
|
Suite, Apt. #, elc. Suile, Apl. #, slc. 00 NOT WRITE IN THIS SPACE
City.&.State Clty-8-Stata . . 4. FE)-Number. : Appliod For - >~
65-\0Sh 669 Not Applicable
@p Country 2p Country 5. Contificate of Status Desired X $8.75 aasitonal
Fea Required
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglistered Agert
Name aee - ‘
S==== BIANCHI MARIAND | = e i i S S =
/0 AVELINO J. GONZN.EZ. ESQ. Street Address (P.Q. Box Number i3 Not Acceptabie)
6780 CORAL WAY
MIAMI FL 33155
Clty FL Zip Code
8, The above named enlity submits this statan.'\a:m for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE . ———
sm-.wwmmmd-mmmumnmm. (NOTE: Registered Aent Hpnakire raquired whan reimsixting) DATE
2. This corporation Is eligible to satisty is lnla-ngibre FILE NOW!! FEE IS $150.00 10 " . .
N . Election Campaign Financing $5.00 may Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : ¥ i
(See crileria on back) D[~ iEkE Chrevk Payabis-to-Bepartment-ot-Baten.. 1T Fund Contibution. Added 10 Fees
1. OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN- 11 ‘__:
e D O pelete TILE " Change [ Addition | &
v BIANCH), MARIANC M WA g
ezt aookess | P.0), BOX 546995 STREE OORESS 3
omv-sT-2p | SURFSIDE FL 33154-0995 GTY-§T-2P a-
- D : D ooee ppe DO Change [ Addilion g ;
NAME ZAPPALA, ALFREDO A NAME :
sweey aoodess | P.O, BOX 546985 STREET ADDRESS '
cmv-st2P | SURFSIDE FL 33154-0885 GIY-5t-2p
me - - 0. Dofets | TME - e e o _ . DOecrange. O Addiion
NAME NAME
STREET ADDRESS . - - STREET ADDRESS |- . -——
CY-ST- 29 GTY-ST-7P
TITLE 7 seleta TME [OJchange [ Addition
- MAME™ - . . NAME
STREET ADDRESS tT SIREET ADDRESS . T . e
Ciry-S1-2iP ciy-ST-29 iy . : .
TME O Delete UTLE ‘O cChange [ Addbion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CirY-s1-2IP :
me [ pelets mE ‘CIcrenge  [7] Addition
NAME NAME
STAEET ADIRESS STREET ADDRESS
CiTY-S1- 2P CITY- §T-2IP

13. | heraby certify that the information goR {Ih this fili
indicated on this report or supplemp Bport
of the corparation or the receivar of yustdy &

changed, or on an attachment with gn ack¥ess

SIGNATURE:

wered to execuls this report s req
th all other like empowered.

VP

does not qualify for the exemption stated in Section 118,07
e and accurate and that my signature shall have the same legal e

3)(i), Plorida Statutes. ! further certify that the information
y act as il made under cath; that | am an cfficer or diractor
uire! by Chapler 607, Fiorida Statutes: and that my nama appears in Biock 11 or Block 12 if

3058668563

D NAME OF SIQNING OFFICER OR DIRECTOR

uf2sles

Ourytime Mhone §




