13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regfjort 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 corporation or the receiver or trustde pmpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg e&5, with all other like empowered/-
CEITZaE DEXMIBIED oq/{/vz (zoc) £27 93K .

S E Al & OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

e | | |
F : R
“2002 UNIFORM BUSINESS REPORT (UBR) FILED |
SOGUMENT #  P94000061982 | Apr 30,2002 8:00 am 3
1. Entity Name , ecretal ’f 0 tate B
TWIN LAKES OF MIAMI, INC. 04-30-2002 90212 021 ***150.00
Principal Piace of Businass Mailing Address
9890 SW 77 AVENUE 9990 SW 77 AVENUE _

SUITE 315 . SUITE 315 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 55 05 Applied For
15353 Not Applicakle
ap Country “ip ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent L - - . —7.-Name and Address of New Registered Agent =
Name
02'4’ COMAS DE TORRES & FERNANEZ FRAGA Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES FL 33134
City FL Zip Code
B. The above namad entity submits this statement 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 registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!I! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁizt‘lgtr%ag]:riir?gug::ncmg O fc:jd.oo May Be
i . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD 7 Delets TITLE [J Change [ Addition | S
NAME SOTOLONGO, RAUL O NAME 3
STREET ADDRESS | 9380 NW 109TH ST STREET ADDRESS §
cnv-st-zp | MEDLEY FL 33178-1225 CITY-ST-7P i
TITLE PTD [ pelete TITLE [1Change [ Addition 5
NAME CUSCO, EDUARDO . NAME
STREETADDRESS | 9390 NW 109TH ST STREET ADDRESS
CIry-57-2P MEDLEY FL 33178-1225 CITY-ST-2IP
TTLE VD L . - Oooeete | TiTLE 1 e . . . [OcChange o [ Adition
vae T SMITH, RAUL © ’ T B s '
STREET ADDRESS | G390 NW 109TH ST STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178-1225 CITY-ST-ZIP
TITLE D WDelete TLE [ Change [ Addition
NAME - HERMIDA, CARLOS NAME
STREET ADCRESS | 9390 NW 109TH ST STREET ADDRESS .
orv-st-ze | MEDLEY FL 33178-1225 CITY-5T-71P
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-71P



