2003 FOR PROFIT COHPORAT N
UNIFORM BUS'NESS HEPORT BH) 8/13/2003-90076- 045-$150£00§-$150 .00

DOCUMENT #  P02000014552 5 ¢
1. Entity Name 03SEP 22 PHIz: 04
TWIN INVESTMENTS, INC.
u‘l:..‘;n...!r};l ( \.JIJ’\[L
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
25 SE 2ND AVE 25 SE 2ND AVE
SUITE 1050 SUITE 1050
S e [ EMOARRAR O AR
2, Principal Place of Business , ) 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite. Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
App;l_ﬁeﬂ:zﬁsr; Not Applicable
Zp Courtry zp Country 5. Cerlificate of Status Desied [ ?g ;glﬁfg“ma'
“5. Name and Addrass of Current Repisterad Agert — 7. Narme and Aodress of New Registered Agent
Y - . o | Neme e e e
’ SP]EGH‘ & UTRERA, PA. Street Addreas (P.C. Box Number is Not Acceptable)
, 1840 SW 22ND ST.
4TH FLOOR ) . '
Mw.ll FL 33145 ' Ciry FLi Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oﬁlca or registered agent, or both, In the Stata of Forida. | am famillar with, and accept
the abligations of registared agent.

SIGNATURE :
- Signatum, yped or printed name cf registared agent and tie it apphcable. (NOTE: Ragistered Agent signaive reguinad whan réinsiating) DATE
- . FILE NOWIIl FEE IS $150.00 0. Eleclion Campalgn Fnanding $5.00 ey 5o
T .Alner May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
Make Clieck Payahle 1o Florida Department of State .
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD - O pelete nne O Change (3 Acdition
NAME BLANCO, HUMBERTO R NAME ) P
szt aoDress | 25 SE 2ND AVE - . STREET ADDRESS i 55 #%'}ﬂU (3
cm-s1-20 | MIAMI FL 33145 ‘ » CTY-ST-2P s
e vsD ' O Delele L O change [ Addition
NAME BLANCO, ANGEL L AME
STREETAORESS | 2§ SE 2ND AVE STREEF ADDFESS
ary-s1-ae MIAMI FL 33145 ] GITY-ST- 2P
e ) I b Dooee -~ fme Tomm T CJ Change (] Addtien
JME ) . e e P MME_
STREET ADDRESS STREET ADDRESS
QTY-S1-7P cy-st.2p f\ o
TTLE [ pekete TNE ‘)/ J [ changa ] Addition
NAME HAME
* SIREET ADDRESS STREET ADDRESS
CIrY-§1- 2P . CiTY-S1.2IP _
e - £ Detete TIME . \ G o O Chenge [ Addition
NARE RAME . ) ]
STREET ADDRESS L . . ] . STREET ADDRESS - . - -
City-57-2P ' CiTY-sT-7P
TME [ Delase TINE [J Change [ Addition
NAME NAME .
STREET ADDRESS L STREET ADDRESS
CIrY-ST-2P : - cy-st-zp

12. 1 hereby certify that the information supplled with this falmg does not qualify for the exemption stated in Section 119.0 &3)(1) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurale and that my signalure shall have he same legal effect as it made under oath; that | am an officer or director
of tha corporation of the receller of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if
cnanged, or on an attachmer with an ad ress ith all other like empowered.

o neER \loze-l« %/ 2003 (305)577-Band,

SIGNATURE:

it
SIOANATIAE AND TYPED GR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Daylme Phone &

AV 9512220

CA2E034 {10/02)



