"2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT ‘
DOCUMENT # P2000000746 Mar 24, 2000 8:00 am
TWICE AMERICA, INC. Secretary of State
. 03-24-2000 90112 043 ***150.00
Principat Place of B?siness Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2619
e sV O R AL
Suite, Apt. #, etc’ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4, FEl Number Applied For
65-0365298 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent .
Name
FREEMAN, STEPHEN A Street Address (P.0. Bax Number is Not Acceplable)
520 BRICKELL KEY DR
SUITE 0-305
MIAME FL 33131 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile f applicable. (NOTE: Regrstered Agent signature required when reinslating) DATE
9. This _c_orporalign is eligible to satisfy its Intangible . FHLE NOW!!I FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE AS U celete TITLE [JChange  [J Addition
NAME FREEMAN, STEPHEN A NAME
streeT ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
orv-s-zf | MIAMI FL OITY-51-21P
TITE op (3 pelete TIMLE [} Chenge [ Addition
NAME SIMEONI, LUIGI NAME
sTreeT ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
crv-s-2¢ | MIAMI FL 33131 CITY-ST-2P
TLE VPS . 0 velete TNLE [ Change [ Addition
NAME PARDO, MARIA CRISTINA HAME
sTREET ADDRESS | 520 BRICKELL AVE #305 STREET ADORESS
omv-st-ze | MIAML FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aoditicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-7iP CITY-57-2IP
TITLE 1 Deiete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (O Delete TMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation of the receiver or trustee empowersd 1 ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wit like empowered.

SIGNATURE: ST, AW T stephen Al Freeman 3/20/2000 (305) 374-3800
’ -1
[}

IGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTCR Date Dayhime Phons #

CR2E034 (5/99)



