2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name -

DOCUMENT # PO0O000097304

TWINS VENTURES, INC. \J -

FLED
021AY ~3 a110: 55

Principal Flace of Business

P.0. BOX 546935
SURFSIDE FL 33154409%

Mailing Address

SECREFA 5! AT
PALLAAS e ST

LORIDA

&

2, Principal Place of Business

3. Mailing Address

6942 Collimc Qv -

Wi

- Suite, Apt. #, stc.

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

City & State GClty & Statq ‘Q: {ﬂ 4, FE! Number Applied For
) MM eAch . - Not Applicable
Zip - Country 8 | County i ; $8.75 Additional
. { -
3 L) 'Q t Flowi b A 5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

*i 6. Name and Address of Current Registered Agent

- | Bancn) MARANO

= | == BIANCHI- MARIANO-M—=—e=
C/0 AVELINO J. GONZALEZ, ESQ.
. 6780 CORAL WAY

T MIAMI FL 33155
L

Street Address (P.C. Box Numbet is Mot Acceptable)

654z Collims Q0.

““Miadi Deach. - FL | 55

SIGNATURE

L3
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, lyped or printed name of registered agenl and tle if applicabla.

{NOTE: Registered Agant signaiura required when renstating}

DATE

8. . This corporation is eiigible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

1. GFFICERS AND DIRECTORS | ~ B 12

Y

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE D , 3 Delete TLE Tl Change [ Addilion

NAME BIANCH!, MARIANO M NAME

sTreeranoezss | PO, BO 546895 STREET ADDRESS

crv-sT-2P | SURFSIDE FL 33154-0985 J cny-sep

TMLE D . [ Delete e - [ change ~ [J Addition .

NAME ZAPPALA, ALFREDO A NAME A00H0SS T4 ——"

sTReeT Acorsss | P.O. BOX 548995 - §TREET ADDRESS _ :Ugfmpﬁ?ﬁ?h 1?155{3——:329

orv-sr-2¢ | SURFSIDE FL 33154-0995 CoY-57-2F #4##150. 00  *+x150,00

TTIE O Delete. e i [ change - [ Addition

NAME . NAME ' - .

STREET ADDRESS s M STREET ADBRESS

Chy-87-2IP _ . o . e CII_\’___S‘T_‘_'Z_IF_ e

| e - 1 peiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-5T-7P

TITLE O pelete TImLE [ change  [J Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-5T-ZIP

TITLE N [ Delete | T O Change ] Addilior

NAME NAME

STREET ADDRESS - i STREET ADDRESS

£ATY-5F-7P | CiTY-5T-2IP )

13. | hereby certify that the information lied With this filing doas not qualify for the exernption stated in Section 118.07(3){i}. Florida Statutes. | further cenify‘that the informaticn
indicated on this report or supplementaNeporlis true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver o pusidg empivered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitachmant with®n a ith all other like empowered. oo :

s
SIGNATURE: - VA 05 -B66-85¢
] SIGNATURE m:)a\#jo DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone ¥




