2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000041133
1. Entity Name g n
TWO HARD WORKING GIRLS, INC. o
I
- 030CT -2 A g: 51,
Principal Place of Business Mailing Address 5 4{_{;,{, i WY s
i 4 H Py 'I" ) [
8370 SW 8 STREET 8370 SW 8 STREET ';'”"LL;*HA'JSFE r! Uﬂp “.
SAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Sule. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65—1097752 Nt Applicable
e Country ap Country 5. Cerifficate of Slatus Desired [ ?@ggesq Iﬁg’;“""a"
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TORRES, DIGNA § Loty F AHhet

Street Address (P.O. Box Number is Not Acceptable)
8370 SW 8 STREET

MIAMI FL 33144 T8I TT S O
City /L// ﬁﬁ’ﬁ FL Zi Cod/ey $/"

8. The zbove ed entity submits this staternent oy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiing of registered agent, 2
SIGNATURE 6‘(

Sigfatursi pred or printed name of registered agent and lite it applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE

Atte FILE NOW!lI FEE 1S $550.00 9. Election Campaign Financing $5_00 May Be
r September 10, 2003 Fee will be $750.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD Delete TITLE %tﬁ/cféu..’f ] Change Addition
i TORRES, DIGNA SILVA # e Loena_£ Abac rg;
staeet aoosess | 235 NE 121 TERRACE STREET ADDRESS | 23 7/ X yor 9y
crv-st-ze | NORTH MIAMI FL 33165 CATY-§T-2P Herdrzy 33/ % s/
TITLE VP B Sekete TITLE [ Change [ Addition
NAME RODRIQUEZ, RAFAEL NAME
sTreeT aporess | 537 E 36 STREET STREET ADDRESS
erv-sr-2e | HIALEAH FL 33013 CTY-ST-2IP
TILE 1 Detee me . Dl change [ Addition
NAME - ) : - CMAME - v - |
STREET ADCRESS STREET ADDRESS | 2130 [3'*:‘1 R L | 57 T‘ =2
CITY-ST-2IP cmy-sTze [ - 104 Dgggg-{jiﬂ?ﬂ-—ﬂl 1 #% 15{; g
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete THLE ’ [ Ghange [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

]
TITLE [ Delete TIMLE [ change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental report is true and accurats and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or rustee empowered 1o execdite this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 i

changed, or on an attachmenwith an address, with all.gther like efnpowered.

SIGNATURE: CQUIRED 2o /3 5 305475750
_SfNAWHt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daytimg Phone #

-

AV 956400

CR?FN34 (203}



TWO HARD WORKING GIRLS, INC.
8370 SW 8™ STREET

MIAMLI, FL 33144

September 23, 2003’

Florida Department of State

Secretary of State

Division of Corporations, . . : _— B .
P.O. Box 6327

Tallahassee, F1 32314

Re: TWO HARD WORKING GIRLS, INC.
P 01000041133

Gentlemen:

As per your instruction we hereby request the abatement of the penalty for the annual
report of this corporation due to an error from the original owner. She mailed the check

for $150.00 to the Internal Revenue Service instead to the Department of State. As you
can see [ took over on June 2003 as a new owner and was not aware of this situation until
we received the letter from the Internal Revenue Service that they have no idea what the
$150 check was for and you notifying me of this situation.

Please find enclose a new check made out to you and ask you to please correct my
records. ‘

—— - . - - —— —

Sincerely yours,

N rmd E. Abad, President



Cepartment of the Treasury Date of this Letter:

Internal Havez; Service . ‘ 7 'j—dj

. .o Fyou inquire abaut your  Dggument Looator Number:
- . account, please refer to
. . - this number or attach g, 07009-127-50015-3

this letter.

'\

TWO HARDWSORKING GIRLS INRC

8370 SW 8TH ST
MIAMI,FL 33146

Dear Taxpayer:
Thank you for youi ﬁayﬁcxit, iden‘tﬁ"xed'bélc;w.' However, we ﬁee& additional —iﬁféflﬁiﬁbn to credit it properly.

Please fill out the parts on the back of this letter that apply to you and return it to us. If the paymenti was fora
bill you received from us, please send us a copy of-the bill. Please let us hear from you within 10 days from

the daie of this letter so we will be able to properly credit your account.

If you have any questions about this letter, please write to us at the address shown on this letter. If you prefer
yon may call our Customer Semce area st 1-800-829-0922.

When you send the mformanon we quuested o if you write to us with questions about this letter, please
provide your telephone number and the most convenient time for us to call so we can contact you if we need
additional information. Please attach this Ietter to any correspondence to help us identify your case. Keep the

copy for your records.

Thank you for your oooperanon

770 y -B a?o? y 474 | Sincerely yours,

%7’3‘5)?4’_ o e
o s daom gty e
i i N T 'Clnef Taxpayer Assistance Sectlon
Enclosures: ' ‘ ‘ ’ o B
Copy of this letter A VIV S A
Envelope T Tl S N TSR Vo
T-inDaument Received . -30-
TWO HARD WORKING GIRLS lNc 04-30-2003
{305) 263.9073 -, 0501 , 1278 ¢
8370 S.W. §TH ST. . {
MIAMY, FL 331494189 ;‘e
PAY . i aq.. - 63-4/630 Ao
s, Jnited States Treasury oaTe 0472 3- 03 o

$ 502 "
- P

DOLLARS @ F==7 ¢

77

Bankof America, ~
-5 ACH R/T 083100277 ’;//.

FOR

"O0Le?gm



L FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £Lcco0 rr 3.2 |

1. Entity Maine

o Lacd Lgkics @/2/5, Zar,

DE) NOT WRITE IN THIS SPACE.

2. 1-' nginal Phcn ol B!JS\HC_S“ 3. Mailing Adcress .
F3 W50 R et | 85390 SR ey
Sinle APt A, el Suite, Aol #, elc. . DO NOTWRITE IN i+I5 SPACE
| Ma Ef B3swy
4. FEI Numiber [ADDIIEU For

L\l & Stale Cily & Siate
! /-) e ey Ve ek atd O5-70< 7 252/ [Nen Apficahtc

0O $8.75 Addilional

y 5 . Sount . )
iy Country 21 Cauniry 5. Cerilicale ol Status Desired )
Fee Required

iswt/ LS4, | a3y

7. Nama and Address of Current Registered Agent

e _/(JC/"/://‘;’ = Abacd

DO NOT WRITE - (o les £ ftac
IN THIS SPACE ,cf.é AT e Y

FL | 257y

AN a2
8. ine above named Anlity submits 1his statement for the purpose of changing its registerad oihc 0

\.-r&.glstercn agent, or boll, in the Slata of Fludca. | am familiar with, and aceae
th obiligations of fegislgred agent. )

SIGNATURE . ’
RS ww:j S T NANTE o 1R ivad agerd arkl B2 F apslieatic, {PEITE Hewialonen Avenl sigoatune 1eguarcd wher onsiing | DATL
January 1 -flay 1 Fee is $150.00
After Mal 1, Fee is §550,00 9. Elecion Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trus! Fund Coatibaion. (| Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS

i f:\i‘i— qii ] TITLE piead
[I_h..:',,_t W AED \Ot 6/4 ~ S / w7 L_Obt N:::1[ %L ﬂ/_/ﬁ} £ g 5405

ATEIE) ADTAESS [y Bl 7?5 o) VZC’Q‘/ L ctne SIRITT ADDAESS _5,4,1_) 5 M .
RiEY ST 7R /(/U/)-//—; /(—//19.:7’), . P_/h_;j&, City-5T-2F ﬁi;fq_mv s T B3RS

T - TILE
HEE lﬁ_)a{ & /C/' Ue L ﬂﬁ /— 0-0"/ M ’ NAME
W

HIRFFT ADDIESS STREET ADDRESS

O i-7 ?/ﬁ T A A 230/3 - | ary-S1-21p

nme e
Ha% HAME

SACaomess.| o . . . STRCET ADDRESS | |
- o |me=l . po NOT WRITE

IN THIS SPACE

Hakr . HAMT,
GTREET ADDHESS i STHEET ADDRTSS
L Y- §7- 4P . CITY-ST-21P
e T
1A HAME
STRIEY AODACSS STRCET ADDRESS
CITE-81- 2P CITY-5T- 2P
e TILE
NAME
5 STREET ADDAESS
G §T-2p CITY-§T-2IP

12, 1 hereby cerlily that the informatjss, supphed with this filing’does not gualily for the examption slated in Section 119.07{3}). Florida Staties. | tunher gertify (hat the infarmation
indicated on this report or supgfeiental repen is true and accugdie and that my signature shall have e same legal efleel as il made under oaili 1hal |am an office or direcior
ol Ihe corporation or the recglverfor truslee empowerad lo exgfcfie this report as required by Chapler 607, Flond.i Statutes; andthal ray nama appears in Block 10 or on an

atinchiment with an address, alt other like empms
/s -3%)3 Fos. ‘/‘?5- 7&7%3

fwung AUD TYFED DR PRINTED HAME OF SIGNING OFFIGER GR DIREGTOR [ il Datvtu e Fhoite 1

/

SIGNATURE:

CR2E0348 (12¢024



