2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

pchUMENT # P01000024646

TWINS OF SOUTH FLORIDA, INC.

Secretary of State

06-02-2003 90185 033 ***150.00

Principal Place of Business
16323 SW 15 STREET

PEMBROKE PINES FL 33027

Mailing Address
16323 SW 15 STREET

PEMBROKE PINES FL 33027

2. Pn cipal Place of Buginess

/6323 5 /JS)?'

3. Malllng Address

S

R AR AR

Suite Apt. # etc. Suite, A 1. # etc.

< i e

[0 CHECK HERE IF MAKING CHANGES

C'ty gfalfalw pmz@,s FL

Applied For

4. FEI Number 65‘1 126509

Not Applicable

Clty Ztale K@p,ﬂ[&s Fé
rd séo?fz

g%gu%ni

0 $8.75 Additional

5. tifi f St Desired
Certificate of Status Desire Fee Required

Country
856L‘7
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GOMEZ, ELIAS
PEMBROKE PINES FL 33027

Name e
e

Street Address (PO Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

v FILE NOWNT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorida Departmen! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFLCERS AND DIRECTORS IN 11

TITLE PSD O Delete TMLE ch Z) Z ; /% é’O ME & O Change [ Acdition
NAME GOMEZ, ELIAS NAME > w0 7 J——-S?-_

sTReeT anoress | 16323 SW 15 STREET STREET ADDRESS éZ 33

cmv-st-ze | PEMBROKE PINES FL 33027 OITY-5T-2ip pE L0fcq pnas = 3 3027

ILE viD O pelete TMLE m ‘7”' 5)9 %ZA hange [ Additian
N FERNANDEZ, TERESA Nabe Z 1g. z & WSS

sTReeT ADDRESS | 16323 SW 15 STREET STREET ADDRESS .

CITY-S1-2/P PEMBROKE PINES FL 33027 CiTY-ST- 2P Wé’—‘”b/?,o ]C,a, }9 //‘lj é5s P 33'0&7

TITLE [ Delete TME [ Chenge [ Addition
NAME NAMIE

STREET ADDRESS STREET AUDRESS

£ImY-$1-21P CITY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition
NAME e HAME- - - — - - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE {1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE [ Delele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P g / CITY-ST-ZIP

12. | hereby certify that the information supplied wigrTh

indicated an this report or supplemenial repg ’PFJ' )
avg "'1
4

of the COprfath or the I'EGBIVEI' of trustgd
/I
Al‘

y for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
4nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hIS report as required by Chapter 607, Florida Statutes; and that my name appeaars in Biock 10 or Block 11 if

gt

Date

Daytime Phone & J

AV 298010

CR2EQ34 (10/02)



