" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

T, Apr 17,2002 8:00 am

DOCUMENT # 4000026587 { f St
1. Entity Name ecre al ’f O ate
TWIN CITIES INVESTORS, INC. 04-17-2002 90120 025 ***150.00
Principal Place of Business Mailing Address
6550 N FEDERAL HIGHWAY 6550 N FEDERAL HIGHWAY
STE 240 STE 240
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- . AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0483964 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR’ SAMUEL J reet Add {P.OBox Numbagr is Not A
8400 N UNIVERSITY DR MM%W .

TAMARAC FL 33321 i Ne Des

Eocn R FL [ Z8-e

ed office ar registered agent, or both, in the State of Florida. /

{NQTE: Ragislered Agent signature required when reinstating) DATE

8. This corporation is gligible to satisfy its Inlaf§ible FILE NOW1!! FEE IS $150.00 . _— )
Tax filing requirement and elects loy do so. After May 1, 2002 Fee will be $550.00 1e. Ei‘;:“;zf%aggiﬁguzg: nens O fc%gj(?ohg?;: °
{See crileria on back) ). Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOR{_\ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Rﬁereae TITLE ‘ O change [ Addition
NAME BISTRICER, SIMONE NAME
streeT apoaess | 8550 N FEDERAL HWY STE 240 STREET ADDRESS
CITY-§T-21P FT LAUDERDALE FL CITY-ST-ZiP
TILE SD [ peleta | TITLE [Jchange  [] Addition
NAME EDERHY, RAPHAEL NAME
SsTReET ADDRESS | 6550 N FEDERAL HWY STE 240 STREET ADORESS
cry-sr-2¢ | FORT LAUDERDALE FL 33308 | cimy-sT-7P
TITLE PD O Delgte TITLE [ change (] Addition
NAME BLATT, ROBERT NAME
STREET ADDRESS | 6550 N FEDERAL HWY STE 240 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ’ [ Change [ Acditian
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ petete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S7-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e ang ccurat and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
POt As re|red by Chapter 607, Florida Statutes; and that my name appea!s in Block 11 or Block 12 if

OB [T o

NG orﬁc‘Ea Byblnsc'ron Date Daytirme Phong #

13. | hereby certify that the information supplieg
indicated on this report or supplemental rgoort i
of the corporation or the receiver or trus 4 g
changed, or on an attachment with an

SIGNATURE:

£,k IR

FAL

CR2E034 (9/01)



