2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000003146 * | Apr 25,2001 8:00 am

1. Entity Name
TOW N GO, INC. ecretary of State

04-25-2001 90075 041 ***150.00

Principal Place of Business Mailing Address
4115 SW 84 COURT 4115 SW 84 GOURT
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65"0381052 Applied For
Naot Applicable

Zi Count i Counti it
P ountry <ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

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

4115 SW 84 COURT

MIAMI FL 33155
City = Zip Code

FL SEENS

8. The above named entibv.submits this statement for the_purpose of changing its registered office or registered agent, cr both, in the State of Rorida. \S,?—ﬁ?@

SIGNATUHE7 ‘QZM @M/Z’) /U&’Q 1727 /LT%J\/Q’/Q D é//éze/cé{x)/

Signalu%typcd or prmlfé name W&red aﬁ[n: and ti'e it apphcable (MOTE: Registered Agen: signature recuired S.lhen reinstatng) DATEI/

9. This F:_orporatic.)n is eligible to\s:éﬁy its Imtani;ible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnm_g requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe!és
{See criteria on back) gl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE (] Change [ Addition

NAME NORMA FAJARDO NAME

sreeT AnoRess | 4115 SW 84 COURT STREET ADDRESS

CITY-S1-2P MIAMI FL 33155 CITY-57-2IP

TILE VP (] Delete TITLE [] Change [ Adgition

NAME LOUIS FARJADO NAME

SEREETADDRESS | 415 SW 84 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 oITY-51-21P

YITLE O atete TILE [ Change [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CLTY-8T-2tP CITY-ST-21P

TME L] Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. thereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acourate and that ry signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivererjustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenp4ith An address, with thes like empowered. , o
SIGNATURE: / Mﬁﬁ# AAT174D0 7/90/07049/ V5D 25
LSTGMATURE AND TYPED onyrfmynme GF SIGNING OFFICER CH DIRECTOR Daie 7 /7 Daytime Pnane #

7 P

vioTw

CR2E(G34 (10/00}



