FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i"‘ v -
S 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

- May 19 1997 8:00am
Secretary of State

' DOCUMENT # Pg2000000746 (7)

Sarparaton Name

0

TWICE AMERICA, INC.
A'P'rarfw;g;iiai ane of BLasiness Mailing Address
520 BRICKELL KEY DRt 520 BRICKELL KEY DR
SUITE 0-X5 SUITE 0-305
MIAMI FL 331X WIAMI FL 33131-2618

3. Date Incorporated or Qualified

10/28/1992

3p. Date of Last Report

05/01/1996

(2. Frinca Flace of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
I 26] 660365208 “Rot Appicanio
Bl Apt # oG Suite, Apt. #, slc. - $8.75 additional
- |- : i
[22] 27] 6. Certificate of Status Desired O Fee Required
[ Gty & St | Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
g_:i_l R 28] Teust Fund Contribution Added to Fgas
_hp _ Country | Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
kg‘,‘,l 25—| 2;] 3_0-‘ Florida Statutes Yes { ] No
N p, Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agant
FREEMAN, STEPHEN A 81 Name
520 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 0-305
MIAMI FL 33131 83
84| City FL 85| Zip Code

SIGHATURE

1L Parsuant o the provisions of Soctions 607 0502 and 607 1508, Florda Statutes, the above-named carporation submits this statement far the purpose of changing its registered
aifice o registered agent, or Both, in the State of Florida, Such change was authorized by the corporation's board of direclors, 1 hereby accept the appointment gs reglstered
agenl Fam farylar wall, andt accept thi: obligations of, Seciion 607.0508, Florida Statutes.

v R (NOTE Regisisnas Agent signalure requined when teinstating) DATE
Tz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Bar T DELETE 1ATIE [J change ] Addition =3
AR FREEMAN, STEPHEN A 1.2 NAME 3
sresraniess | 520 BRICKELL KEY DR SUITE 0-305 13 STREET ADDRESS a
s | MIAMIEFL 14 ITY-5T-2% g
TR 1, L3 DELETE 21 TE [J change T Addition | €D
Nel SIMEONI, LUK 27 NAME
srieeranciss | 520 BRICKELL KEY DR SUITE 0-305 2 3 STREET ADDRESS
oirseor | MIAMIEFL 83131 2 4 CIFY-ST-2P
e | VPS [J DILETE 31 TLE [J Crange L] Acaition
e PARDO, MARIA CRISTINA 2.7 NANE
smieraores | 520 BRICKELL AVE #305 2.3 STREET ADDRESS
§1-7F MIAM| F ) 34, GITY-§1- 2P
I [T becere 41 TINE {7 change ] Addition
4.2 NAME
SHHEL T ADRES 4.3 STREET AUIDRESS
CIFY 34y 440ITY-81- 217
hm G 51 TNLE [T Ghange ] Addilion
HiRt | FPETY:
Shesi 1 ASIDRI 5 5.3 STREET ADORESS
SYCADFE 54 CITY- §1-2IP
T [T DELETE 611ITLE [T Crange LJ Addition
MAKE §2 NAME
SILTAIIRLS 63 STREET ADDRESS
| Grystae | 64 CATY- ST-2IP
14, | go hereby aelify that the information suppliod with this Tiling does nol quatity tor the exemption stated in Section 119.07(3)), Florida Stalutes. | further certily that the

Farn 8 olheen or drecton of the corporation of
aptiars m Blnek 12 or Block 13 i changoed.

SIGNATURE:

infenmat on acicatad on this annual roporl or supplemental annuat report is true and accurate and that my signature shall havo the sama legal effect as if mada under oath; that
| fgcaiver Or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name
n altachment with an address.

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING

ER OR DIRECTOR

A i Fiecwar 92541  (to5) $T4. 3800

* " Day-me Prene #



