e —————————

2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)800 am

DOCUMENT #  P01000061899 ecretary of State

1. Entity Name

TWO & TWO INTERNATIONAL BRAND CORP. 04-30-2002 90151 012 ***150.00
Principal Place of Business Mailing Address

9349 ARBORWOOD CIRGLE 9349 ARBORWOOD CIRCLE

DAVIE FL 33328 DAVIE FL 33328

]

2. Principal Place of Buginess 3. Mailing Addres: . -
4500 N- thaus 0 4500 M. AT Rp

e

M A

Sui}e, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - Cit; & State 4. FEl Number Applied For
Sopruse To soNRisse FL 6% - 8423 | ot Apploable
Zip Countr Zip Coun . ) $B.75 additional
3%%5 1 UéA 55%5 t‘ \.}SZ{- 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . —. — _. ..7. Name and Address of New Registered Agent.____ .. -
B e — = ———

p T Name -
CIDAD, BEATRIZ Bermzaz paD

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

Pas TR -Ta 2ty |

CR2E034 (9/01)

9349 ARBORWOOD CIRCLE .
DAVIE FL 33328 343 AeoRwood LeteE
City Y : zi '
Y DAVE FL [#5%22%

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

sianATURE ; Z&é&d :fzw +l 1'5|02

Signaturertynad of printed name of registered agent and titls if applicabie {NOTE: Registared Agent signaturs required when reinstating) DATE
j i j Toll i i i f I > ;. - e . " . -

9, This corporation is eligible to satisly its intangible FILE NOW.LLEEE__JS. $150.00_. _ ___ ___ ~10-Election Campaign Financing “— - — $5:00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD O Detete e [ Change [ Addition

NAME CIDAD, BEATRIZ NAME

stheer anoaess | 9349 ARBORWOOD CIRCLE STREET ATIDRESS

cry-sT'twie; | DAVIE FL 33328 cImY-sT-20P

TITLE - | OD O pelete TMLE O change  [J Addition

NAME " | CIDAD, CARMEN NAME

steeT aooress | 2567 CORDOBA BEND STREET ADDRESS

omv-sr-ze | WESTON FL 33332 OITY-ST-2P _ o

M - =z | TR e e e T T e [ e T T T e T T ~ Ochange [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

e [ celete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 1 Delete TME O Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : . . STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapler

changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: _*Beateiz. C(Ubad %M 4 \ 15loz

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

454 -341.1090

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phane #



