FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Socroy o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90190 031 ***150.00

DOCUMENT # pPg4000091650

1. Corporaion Name

TRANSWORLD TRADING INTERNATIONAL, INC.

AR AL )

Principal Place of Business Maiiing Address
3545 MAGELLAN CIRCLE P.Q. BOX 800510
UNIT 355 MIAMI FL 332680
AVENTURA FL 33180 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/01/1995
2. Princip2! Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
;] 26 650541669 Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. $8.75 Auditional

. Certifcate of Status Desired O Fes Required

~
&l
1]

E‘7 - - —

City & State City & State 8. Electicn Campaign Financing O $5.00 11ay Be
;‘ ;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. E;I ;Q-L IS—OI Personal Property Tax. [l Yes INo
' 9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registere d Agent
81| Name
OPPEL, GUSTANO _
3545 MAGELLAN CIRCLE 82| Street Address (P.O. Bo:: Number is Not Acceptable) }
#1355 83
AYENTURA FL 33180 —
84| City 85| Zip Code
FL

11, Pursuint to the provisions of S sctions 607.050:! and 607.1508, Flofida Statuites, the above-named corporation submils this statement for the purpose of changing its 1egistered )
office or registered agent, or beth, in the State uf Florida. Such change was authorized by the corporation’s board of firectors, | hereby accept the appointment as re¢istered
agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE ]
Sigratura, typed or printed n..me of registered agen and tille # appiicable (NO" E Regisisred Agent signaturs reqgired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TILE P ] DELETE 11 TITLE [JChange [ Addition

NAME OPPEL, GUSTAVO E 1.2 NAME

streeTanor 55 3545 MAGELLAN CIRCLE #355 13 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 14 GITY-5T- 2P

TITLE ] DELETE 21 TTLE [ ¢hange T Addition

NAME 22 NAME

STREET ADDRZSS 2.3 STREET ADDRESS 3

CITY-ST-ZP 2.4 CITY-ST-ZP ;

TITLE ] DELETE 3ATITLE [CIChange  [] Addition i

NAME 32 NAME

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-8T-ZIP

TME [ DELETE 41 TITLE [OcChenge [ Addition

NAME 4.2 NAME

STREET ADDR 85 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TIME [ DELETE 51TME {Jchenge [ Addition

NAME 52 NAME j

STREET ADDR 355 5.3 STREET ADDRESS

CITY-5T-ZIP 534 CITY-5T-2IP

TME O DELETE B9 TILE [lChange [ Addition

NAME 6.2 NAME

STREET AGDF ESS 6.3 STREET ADCRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informetion supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual repart is true,and acsurate and that my sigrature shall have the same legal effect as if made 1 nder oath, that | am an
officer or director of the corper ation or the recpug ad tc execute lhis report as required by Chap er 607, Fiorida Statutes; and thet my name appeass in

Block 12 or Black 13 if changed, or on an attfich é ;@ with all other like empowered
y - - ¢ b
- i 22 i q &)AL cu’z S_SO ‘
i ] l Dale '

SIGNATURE: - O 7 7

SIGNA [URE AND TYPED OF PRINTED NAME DWSTCKRING \QFFICER OR DIRECTOR




