FILED

" Jun 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Sﬁ‘;ﬁ;ﬁiﬁ]{; glf*zgi‘ge
DOCUMENT#  P03000000194 T 2 -

TWIN ENTERPRISES, INC.

Principal Place of Businass
2214 NW 105 ST
MM FL 33147

Mailing Addrass
214 NW 105 ST
MIAMY FL J3t47

55045732

O

2. Principal Place of Business 3. Mailing Agdress
Suile. Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. . Not Applicable
Col .
Zip Country Zip Uhtry 5. Certificate of Status Desired E{ ?aaejns mﬂma‘
6. Name and Address of Curmént Reglstered Agent 7, Name and Add of Naw Registered Agont
- Name
T WIMS, SAMUELY ~ R o Stre;l A&mss (PO, Box Number i Not Acceplable)
2214 NW 105 ST ,
MLAML FL 33147
City i FL I Zip Code

the ohbligations of registered agent,

8. The above named enlity subemits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Make Chack Payable to Florida Department of State

SIGNATURE -
Sigratue, typad or privited fiwna of regixtered Syent sy ithe i Apticabie. (WTE: Agent gigl aguiied when g) DaATE
FILE NOWIl! FEE 1S $150.00 .
9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2003 Foo will be $550.00 Trust Eund Contribution. Addad to Fees

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10, GFFICERS AND DIRECTORS 1.

WTLE % ) tetetn WME O change [ Addition

e s, sompel S < l Mg

smemaomess | & QINCAWD 10D O e e STREEY ADDRESS

ovstze YV i Florrda 33/ ] oITY-$7-2P

e YT . ) Delets me OChange [ Addtion

we (eoims Cedre T, e

seersomess | 4 R NAND T SPree STREET ADDRESS

GlY-5T-2IP rims =2 BA1YE) : oary-S1- 2P ,

me Sel ] Deen e OJ Crange  CJ Addition
we ABAori S.sampsen o fwe 1 O |

v a0, G 1115158075 215 | maw

me ’ - 1 Detete e Dl crange [ Addiion

NAME HAVE

STREET ADDRESS STREET ADORESS:

CITY-S1-2p o-sT 2P -

TE £ Detete me O] Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-28 CITe-57- 2P

TLE *O vetete TITLE [JChenge (7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-2P GiTy-ST-2P

12. | hargby certty that the information suppliad with this fili
indicated on this report or supplemental report is true an,
of tha corporalion or the feceiss QEIPOWETEd 10 axes
changed, or on an attachme fiss), wi £ 4

SIGNATUR

does not qualify for the exemption stated in Seation 119.07(3)(i}, Florida Statutes. 1urther certily that the information
accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or directer
ga this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

CR2ED34 (10/02)



