2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091650

1. Entity Name

TRANSWORLD TRADING INTERNATIONAL, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90013 036 ***150.00

Mailing Address
P.0. BOX 800510

Principal Place of Business

3545 MAGELLAN CIRCLE

UNIT 355 MiAMI FL 332000510
AVENTURA FL 33180 us '
Us
[loq¢ %dcwnc Blud. |~
Sulte, Apt. #, etc. ( Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
200
1y & State City & State 4. FEI Number Applied For
{ im0 F(‘ 65.0541669 Not Applicable
2P 5 » ‘ A / COU?} Sﬂ Zp Gountry 5. Certificate of Status Desired O ?g;ggqlﬁgeﬂ“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
= = — [ P = e T e e e e ——
OPPEL' GUST}WE Street Address (P.O. Box Number is Not Acceptable) e
3545 MAGELLAN CIRCLE
#355 P
AVENTURA FL 33180

City Zip Code

FL

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

SIGNATURE

Signalure, typad o¢ prinled name of registered agent and tite f applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

" i
FILE NOW!!! FEE(S $150.00
After MAY 1, 2000 Feegll‘m!\ﬁ)

9. This corporation is eligibie to satisty its Intangible

10. Election Carnpaign Financin
Tax filing requirement and elects to do s0. paig ¢

Jrust Fund Conripution,

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Che—ﬂ(:ﬁ’y:asre to Department ol State
1. CFFICERS AND DIRECTORS :l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [JChange [ Addition
NAME OPPEL, GUSTAVO E NAME
STREET ADORESS | 3545 MAGELLAN CIRCLE #355 STREET ADDRESS i
CITY - 5T-2iP AVENTURA FL CITY-ST-2IP
TITLE 1 Detets TITLE [ change [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T pelete TITLE Cdchange [ Addition
NAME NAME
- STREET ADDRESS e e - - - STREET ADDRESS [ ="~ - T i
CITY-ST-2IP GITY-ST-7IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 7 Delete TITLE . O GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corporation of the receiver or trustee empowg
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNATU!

ed 10 EXE_CU?G this ref

oh/o ‘7/60 v

my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A=z

J/

SIGNATURE AND TYPED OR PRINTED NAME OMR ©OR DIRECTOR

[

Dayiime Phone #

>

7

CR2E034 (9/99)



