FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000110146 Secretain y of State
1. Entity Name 05-01-2003 90797 004 ***150.00
TRANSWORLD COMMUNICATIONS SERVICES, INC.
Principal Place of Business Mailing Address
1101 BRICKELL AYENUE 1101 BRIGKELL AVENLUE
SUITE 1400 SUITE 1400 .
UG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ]X( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1%6992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;glﬁ:’:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENENHOLTZ' JOHN § Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131 ) City FL | 2P 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and litle i applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . )
[ En 9. Election Campaign Financin K
After May 1, 2003 Fee will be $550.00 Trust Fund COF;mgbmi:an. ’ | fciie?i(?ohg?éss °

Make Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - O celste TILE D,PyS,T [ Change ﬂAddit[on

wmme i PAZMING, JOHANNA MARIA B NAME Pazmino, Jchanna Maria B

staer aooress | 180 LEUCADENDRA DRIVE STREETADOAESS 13180 T.eucadendra Drive

crv-si-ze | CORAL GABLES FL 33156 om-S-2P  |Coral Gables, Florida 33156

L 3 Delete TIME D,VP,AS [ Coange [} Adition

NAME NAME Jaime Andres Holguin Espinel

STREET ADDRESS . . .

SREETAVORESS |Garcia Aviles 114 vy P. Ycaza, 1°Piso
CITY-ST-7IP CITY-ST-21P
Guayaguil, Ecuador

TITLE 3 Delete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-$7-2IP CITY-SI-21P

TIME O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TIMLE [ Delete TTLE [T} Change [ Addition

NAME NAME | N e e e —
= STREET ADDRESS | = —ir o S - " STREET ADDRESS

CIiY-ST-2IP LITY-8T-2IF

TIE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify thal the information
indicated on this report or supplemenial report is 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfvith an address, with her like empowered.
i PN Ph il w / " o _ _
SIGNATURE: _=, .@&Mws D -2 2B 305-373-033¢
QR DIRECTOR Data Daytima Phonae #

[AME OF SIGNING O

SIATURE AND TYPED OR PRINTE|

L1ZeL120

i\

CR2E034 (10/02)



