2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1, Entity Name

TWINS OF SOUTH FLORIDA, INC.

P01000024646

Principal Place of Business

16323 SW 15 STREET
PEMBROKE PINES FL 33027

Mailing Address

16323 SW 15 STREET
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-14-2002 90014 049 ***150.00 '

—

OS_:‘ /49_002 5%&6:4

DA

7 oo/, /850.079
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Appiied For
55”"'//2 63“07 Not Applicabie
Zip Country Zip Country O $8.75 Additional

—_—

5. Certificate of Status Desired

_- Fea.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, ELIAS
16323 SW 15 STREET
PEMBROKE PINES FL 33027

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Repisterad Agent signature raguired when reinstating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 _

TIILE PSD [ Defete TITLE }")5 /D g, S > [ change [ Addition g

NAME GOMEZ, ELIAS NAME oM o =

STREETADDRESS | 16323 SW 15 STREET STREET ADDRESS E //ﬁss WO 1S 57L P 5Mé kﬂ/ﬂd@S FCJ_%

ov-st-2¢ | PEMBROKE PINES FL 33027 s | L6323 K3027 @
o

TiTLE VID 7 pblete e V TH Ol Change [ Addition | S

W
NAME FERNANDEZ, TERESA HAME lesA K,(-Y omdez
STREET ADDRESS | 16323 SW 15 STREET STREET ADDRESS b ro Ve p n e
v |, 16329 oWy 1o SIREET VO %St .o S N per- oy A

amv-srze’ | PEMBROKE PINES FL 33027 i~ /63 €3 S-S N perfroieinss

TITLE R ) [ Delete TILE [ cChange [ Addition

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-ST-2P

TITLE [ petete TITLE O Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE O Detets TLE I change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP y; CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true ang.ag

“changed, or on an attachment with an address, withatging f

A

pat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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