2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061982

1. Entity Name

TWIN LAKES OF MIAMI, INC.

Principal Place of Business

9390 NW 109TH ST
MEDLEY FL 3178

Mailing Address

5201 BLUE LAGOON DR
SUITE €50
MIAMI FL 33126-2075

2. Principal Place of Business

3. Mailing Address

I

JUNRUEINA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90032 026 ***150.00

NI

City & State City & State 4. FEI Number Applied For
65‘0515353 Mot Applicable
Zi Count Zi Co i
? ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAZOZA, COMAS DE TORRES & FERNANEZ FRAGA
101 MADEIRA AVE
CORAL GABLES FL 33134

Street Address {(P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and ttle if applicable

(NOTE" Registered Agent signature raguirad when renstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elecis to do s0.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Addedto Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SVD 3 Delets TITLE OJchange [ Addition | _
NAME SOTOLONGO, RAUL O NAME -
STREET ADDRESS | 9380 NW 109TH ST STREET ADDRESS :
CITY-ST-2IP MEDLEY FL 33178-1225 CITY-ST-21P .
e PTD [ Celete meE [ change [ Addition | ¢
NAME CUSCO, EDUARDO NAME

STAEET ACORESS | 9390 NW 109TH ST STREET ADCRESS

CITY-ST-2IP MEDLEY FL 33178-1225 CTy-57-2P

TILE VD . ' . O Delete TITLE [ Change [ Addition
HAME SMITH, RAUL . . NAME

STREET AnoREss | 9390 NW 109TH ST STREET ADDRESS

omv-srzp | MEDLEY FL 33178-1225 CITY-§T-21P

TLE D 01 Delete e [ change [ Addition
NAME HERMIDA, CARLCS NAME

STREET ADDRESS | 9390 NW 109TH ST STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178-1225 CITY-ST-ZP

TILE ‘ [ belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Deletz TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cert

that the information supplied wi
indicated on this report ar suppleme y
of the corporation or the recefver
changed, or on an attachment w

SIGNATURE:

jrered 10 execute this report as re

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it

BEOR & Date Daytima Phona #




