2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P02000063143 Secretary of State

TRW GON 02-17-2003 902 *k%1 58
TRW CONTRACTING INC. 64 047 ***158.75

Principal Place of Business Mailing Address
SASNE-495-0FGFE- 402 2500 NE 135 ST. STE 1102
SLMAM-EL-00+ 81— E N MIAM] FL 33181 10“22052
2. Principal Place of Business iy 3. Mailing Address ”"”"“”Il"l Hl“"‘" m” |I’” ““I IH" ml‘ ”l“lm”“”l"
212\ NW 129 STREET |
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE I MAKING CHANGES
BANY 2|
City & State City & State ] 4. FEI Number Applied For
o Locka | Fi- A~ 7005 HBD Not Appiicable
le C'OUntFy Zip Country - ., 58‘75 Additional
%06 4 USA ) 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
' ' Name
SPIEGEL & UTRERA' PA' - Streat Address {P.0. Box Number is Not Acceptable)
1840 SW 22 ST, 4 FLR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statament 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 printsd name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . * . DATE
FILE NOW1!! FEE IS.': $150.00 9. Election Campaign Finan~cing ; $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TITLE [Jchange [ Addition
HAME ESCALONA, ANNA MARIE B NAME
sTReeT aDDAEsS | 2500 NE 135 ST, STE 1102 STREET ADDRESS
GITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TLE (1111 7 Delete A e [ Change [ Addition
NAME ESCALONA, FELIX C NAME
sTREET A0DRESS | 2500 NE 135 ST, STE 1102 STREET ADDRESS
CITY-5T-71P N MIAMI FL 33181 CITY-ST-2IP
TITLE [ pelete TITLE G Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP . I LA 1cr R PR . o -
TITLE [ peiete TITLE M change [ Aadition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Deete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 corporatiorfor the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpe in Block 10 or Biock 11 if
changed, or on an attachment with an addre, ith all other like empowered. @

SNATIS B RN S ED o2 |izler  QUS-ASS]

T I A
SIGNGIWRE AND TYPED OR PRINAED NA*EE&NMEERRLIM‘EE —_—_ T T Daw Daytime Phane #

AL RO

nwv

CR2E0G34 (10/02)



