2002 UNIFORM BUSINESS REPORT (UBR) . 2
SOCUMENT 7 PO‘.I00001 1017 Mar 26, 2002 8:00 am
1. Entity Name ’ .t Secretal ’f Of State :
:TWIN TEE PROPERTIES, INC. ' 03-26-2002 90007 028 ***150.00
Principal Place of Business Mailing Address
14401 LAKE CHILDS CT 14401 LAKE CHILDS CT
MIAMI LAKES FL 33014 MIAM] LAKES FL 33014 . /’

2. Principal Place of Business 3. Mailing Address HII"II“” IM’ "}m Il““lm II”l IM' “"”'m "m ”"”m ‘"l
12392 w. 11 57 |162S Spe Peee Ave ;S
T Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ity & Stat F City & StateG ~ 4, FEI Number Applied For
\B’ Léﬂ""]’. l' N COQ‘}L Obl-k'.’s [ FL 6 s ’O‘ _7 ‘-fq l 2- Not Applicable

Zip 4 Countd: Zip Country " . $8_75 Additional

230l J:5 A 33156 \SA |5 Ceeaeoisunsosies O FeeRewied o[
S [===—="""-""6"Name and Addross of Current Registered Agenl — 7. Name and Address of New Registered Agent
- Name

OSMAN, L. MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable)

1474-A WEST 84 STREET

HIALEAH FL 33014

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent;er both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Centribution O Added to Fens

(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinLE % Daete TmE DY N K cnange [ Addiion | S
NAME NAME VE#GA S0 S% wood AVE e
STREET ADDRESS STREET ADDRESS | 2 21O utyTe &%
OITY-ST-2P LAKES FL 33014 OITY-§T-2P EmbRreoke Pines \:\_ 23020 i

ST PEMBLR= =Y &
me | DS ] Delete e Clchenge [ Addtion | &
NAME WILK, EDWARD DONALD | name
sTreer ADDRESS | 10940 SW 115 ST STREET ADDRESS
CITY-ST-7iP MIAM! FL 33176 CITY-S7-2IP
TITLE ov . 3 Delets TILE (O change [ Addition
NAME FORTUNE, FRANCIS L _Name . e S

.| -STREET.ADDAESS:=1025 - SAN: PEDRO: AVE = e === “ S TREE T AUORESS
CTY-ST-21P CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE D 1 Delete TILE [] Change  [] Addition
NAME VERGA, MICHAEL J NAME
STREET ADDRESS | 9511 NW 93 ST STREET ADDRESS
crv-si-2p | PEMBROKE PINES FL 33024 CITY-5T-21P
TMmEe {J Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
MLE 1 Detete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | nereby certify that the information supplied with this fiIinéy does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 tg execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach w1 an address, with all of ke empowered,
S Z V- e X .
SIGNATURE: AL L AL S L R 2
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




