2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TWIST N’ TYE, INC.

P0O2000104517

Secretary of State

02-17-2003 90278 024 ***150.00

Frincipal Place of Business
4810 SW 153 TERRACE

MIRAMAR FL 33027

Mailing Address
4810 SW 153 TERRACE

MIRAMAR FL 33027

2. Principal Place of Business

3. Malling Address

IHUMEE ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4, FEI Number Applied For
é? / - / ‘/J’ 70{5 Not Applicable
dip Country Zip Country ] $8.75 Acditional

5, Cerlificate of Status Desired

Fee Required

- e—

=== —=———=7--Name and-Address of New Registered Agert— - _

VEGA, FIDEL A -
4810 SW 153 TERRACE
MIRAMAR FL 33027

et

Id
+

6."Name and-Addressof Current Registered Agent™

Name

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

City

FL ‘ Zip Cade

ihe cbligations of registered Egent.

.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typad or printad name of registered agent and titie il applicable.
P

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida }bgpartment of State

9. Election Campaign Financing
- Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D J Delete TILE [J change [ Addition
NAME VEGA, FIDEL A NAME -
sTREeT anoress | 4810 SW 153 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE D O Delete TITLE (7) Change [ Addition
NAME QUINTANA, EDGAR NAME
STREET ADDRESS | 7850 NW 194 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33015 CITY-ST-2IP
TILE O elete TITLE [ Change (] Addition |
newe | — e " T T T T
" STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P k
TITLE [ Gelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-21P
TITLE [ Celete TME % Ochange [ Addition
NAME NAME *,':I_:‘-z\
STREET ADDRESS STREET ADDRESS o 3
CITY-ST-20P CITY-§T-7P ‘}“ o
TITLE T Delete TILE o [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2ZIP

| of the corporation or the receiver or ir,

$

llg - i

SIGNATURE:

UZs RE

does not quality fo

red to execute this
r like ermpoyfered,

12. | hereby certity that the information suppligd’y th this filin the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementa ort is true and accurate and thg#my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
ort as required by Chapiler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L-p- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G QFF)EER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




