2001 UNIFORM BUSINESS REPORT (UBR]} FILED

[ ]
DOCUMENT # P94000061982 Apr 26,2001 8:00 am
1. Entity Name S
TWIN LAKES OF MIAMI, INC. ecretary of State
04-26-2001 90270 043 ***150.00
Principal Place of Business Mailing Address
9990 SW 77 AVENUE 9330 SW 77 AVENUE
SUITE 315 SUITE 315
MIAMI FL 33156-2699 MIAMI FL 33156-2699
Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled Far
65-0515353 Not Apoiicabe
Zi Count Zi t i
*° Quriry ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ARAZOZA' COMAS DE TORRES & FERNANEZ FRAGA Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES FL 33134
City Z'p Code
8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrecwe, typed or proted rame of registered agent and title o apolicatle (NGTE: Saqustered Agont sigrature recu -od wher reinstating) DATE
9. This corporation is eligible ta satisty its Intangible £ NOWIH | iS5 8150.00 . )
. Election Car i anc
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.60 10 = eewen Campa an F.mmng $5.00 may se
i - . ‘ . . Trust Fund Contribution {1 Added 10 Fees
(See criteria on back) L] Make Checl Pavabie io Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE SVD J eletn TTLE [3 change  [] Acditio-
NAME SOTOLONGO, RAUL O HANE
STREET A0CRESS | D300 Nw 109TH ST STREET 4D0RESS
CiTY-ST- 219 MEDLEY FL 33178-1225 CITY-ST-28P
TLE PTD ) Delate TITLE [ Change [ Acdition
N CUSCO, EDUARDO N
STREET ADDRESS 9390 Nw 109'“-[ ST STREET ADDRESS
CiTY-ST-ZiF MEDLEY FL 33178-1225 Cny-s1 e !
iLE VD 3 Delate TITLE [ change [ Addition
HAME SMITH, RAUL NAKE
STREET ADCRESS | 9390 NW 109TH ST STREET ADDRESS
CITY-ST-2IP MEDLEY FL 331781225 CIve-51-2iP
TITLE D [ Delete TI1LE [Jchenge [ additen
HAREE HERMIDA, CARLOS Nan
STREE™ ADDRESS 9350 NW 109TH ST STREET ADDRESS
CITY-5T-4iP MEDLEY FL 33178'1225 CIyY-81-ZiF
TITLE ] elete TIILE ] Cranga (] Additicn
HAME MERE
SIREH ADDRESS STREET ADDRESS
CHY-ST-2IP LITY-ST-7P
e [ Dalere TLE {] Crange [ &dgicn
RiME MAME
STREE" ADDRESS STREET ADDRESS
CITY-S5T-7iP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does net qualily Tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in‘ermation
indicated on this report or supplemental reghlt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or 1he receivepeitusted empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
dse W all other like empowered/

S O*f/aff (%5) 28019 F

I OR GIRECTOR

Dayrme “hioce 4

[erev

CR2E034 (10/00)



