FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 1 FO1000121523 coretary o State

1. Entity Name

TWS CORP.

Principal Place of Business Mailing Address i24UL
13435 SW 128 ST PO BOX 971940 veUU
BAY-110 MIAMI FL 33197-1940

AN
2, Principal Place of Business 3. Mailing Address

1235 Sw 193 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
oy 3 D O
City & State City & State | 4. FEI Number Applied For
H ICu‘Y‘U-a  F L 35-2160298 Not Applicable
ap Country I 8 lﬂ Country 5. Certificate of Status Desired O $8.75 Additional
. . US A-, — I . Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
LAHRAUR" GEQRGE M Street Address (P.O. Box Number is Not Acceplable}
77 CRANDON BLVD #8D
KEY BISCAYNE FL 33149
City FL Zip Code

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

Signature, typed or pnmgd name of ragistered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE

ol

- ]

AﬂFﬁ'ME N10V2v(;0!3 !;EE l%ilsoggg 00 8. Election Campaign Financing $5.00 May Be
) er May 1, ee will be $550. Trust Fund Contritution. O Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O oelete TITLE [ change [ Addition
NAME LARRAURI, GEORGE M NAME
sTREET ADDRESS (77 CRANDON BLVD #8D STHEET ADDRESS
crv-st-zp [KEY BISCAYNE FL 33149 CIry-gT1-21P
TITLE VD [ belate TILE [Ochange [ Addition
HAME LARRAURI, SILVIA M NAME
STREET ADDRESS |77 CRANDON BLVD #80 STREET ADDRESS
Grr-sr2e KEY BISCAYNE FL 33149 oTy-S1-2P
TITLE ' e - " O Delete TITLE B T “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [ Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [T pelete TIME [ Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-21P CiTy-5T1-2IP

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

of the corporauon or the receiver or trustee ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, znth all othel like ermpowgyed.

SIGNATURE: __ SIZNATURE REQUIRED leoa Zoslaz2 A0t

SIGNSTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BUYCORU

AV

CR2E034 (10/02)



