< FILED
. .<2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000043790 ecretary of State
1. Entity Name 04-30-2003 90323 013 ***150.00
TWERY ASSOCIATES, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

suile, Apt. #, ete. - Suite, Apt. #, &tc. %*ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

4.3 ‘W 05? Not Applicable
Zp Country P Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBlNS' CRAIG Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVENUE

MIAMI BEACH FL 33139

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registaced agent and title if applicable. {NQTE: Regislered Agent signature reéquired when reinstating) DATE

FILE NOWI! FEE 15 $150.00 . R
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me D O Delete EP . R Wange [ Addition
NAME ROBINS, CRAIG NAME dloy nts, Cron. .
sTreeT aDDRESS | 1632 PENNSYLVANIA AVENUE sREETACRESS |2 o D I~ e NS | va.A. e A"‘J <
onv-srze | MIAMI BEACH FL 33139 sz | VAT et Dot Fon 33139
miE [ Delate fme {4 Ste [ Change  [pAMdditien
- e Gﬁe{PEM o2 Avenue
STREET ADORESS staeer anoness) | P 3 2 eﬂfb\ll VANIG
CITY-§T-2P CITY-57-2IP mami Beaadh, FL 33VF
TTLE ) [ Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 oalste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-5T-ZIP

ith this filing dgls not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
R\s true and gfcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

><$cule this reporc} as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
cmpowere

12. | hereby certify that the information suf
indicated on this report or supplementa
of the corporation or the receiver or trugte

Daytime Phono #

AV 2pEBLZ0

CR2E034 (10/02)



