FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

DOCUMENT #  PO1000037117 Secretary of State
o e ok
TRANS WORLD INFORMATION TECHNOLOGY CORP. 03-28-2002 90015 034 **7150.00
Principal Place of Busingss Malling Address
1630 RIVER LN. 1630 RIVER LN.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
I — AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SFACE
~ City & State City & State 4. FEI Number Applied For
Q\ﬂ - Bwq "f;ﬁ Net Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PATEL; TRUPT - - - === = - - s e Street Address (P.O. Box NUmber is Not Acdeptable) — = = — === = = = -
1630 RIVER LN.
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
‘i [ eI, [ s 55004y
= . E/ ’ - Trust Fund Contribution. [ Added to Fees
(See crigdria on back) Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

E p PpesDeryy 7 elete TINLE [ Change [ Additin

NAME Donw LILES NAME

STREET ADDRESS | Yo 30 Rk LAME STAEET ADDRESS

ov-st | B WavoeeoaE @ 33316 CITY-5T-2IP

TILE ] Delste TALE { Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
L . . NAME

STREET ADDRESS T TETTITE A on e S e o e ] TR T e s Lmmn s ey -

CITY-8T-2IP CITY-ST-ZIP

THLE 1 Delete TMe [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-21P CITY-5T-2IP

TILE : 7 Delete TITLE [ change O Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Detete TIMLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P é / CITY-ST-2IP

13. | hereby cerlify thal the information supéfied with this filin doﬁ qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemef#al report is true and accupsfe and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiverbrArustae g- relcli tohex uteMis report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e gl all athegi poyered.

L T D Lues 3ftJoz  (Acq\B32 -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate T ‘65yl\ma Phons #

SIGNATUHE{:/’

AY  68¥PZE0

CR2E034 (5/01)



