2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
Do T # PO5000075987 Apr 24,2000 8:00 am

1. Entity Name

TWINS & MARTIN TRADING CORP. ecretary of State

04-24-2000 90164 022 ***150.00

Principal Place of Business Mailing Address
5190 NW 167TH ST. 5190 NW 167TH 8T.
SUITE 204 SUME 204
MIAMI FL 33014 MIAMI FL 33014-6338
us us

2. Principal Place of Business 3. Mailing Address HII“"‘ ”I ml Iml' {I“‘ "I, '"l

|

Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
65’%12989 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desireds [] 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LEVINTON, MAURO A Street Address {P.0. Box Number is Not Acceptable)
1456 SPRINGSIDE DRIVE

FT. LAUDERDALE FL 33326

City FL Zip Code

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

Signatura, typed or printed name of registered agent and tile if applicable. [NOTE: Registarad Agent signaturé required when rainstating) DATE
9. ;inﬁrporam_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added 1o Fees
(See criteria on back) b4l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD (-] Delete THILE [ change L] Addition | &
NAME LEVINTON, MAURO A NAME [
stReeT ADDRESS | 1456 SPRINGSSIDE DRIVE STREET ADDRESS §
CITY-ST-2iP WESTON FL 33326 CITY-ST-21P u
TITLE VD O Delete TITLE Xl change [ Addition 5
NAME MAZZOLINO, GUSTAVO | NAME
sTReeT AopResS | 13155 IXORA CT., APT. 701 SWEETADDRESS | 1836 NE 213 LANE
Cire-st-2p MIAMI FL 33181 CImy-ST-2IP NORTH MIAMI FL 33179
TITLE o - .= =" Delete — ——f-TTLE~— 1 .- - - e o wme—e .. - [ Change [ Addition }.
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [} Delete TITLE CJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP // CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs Aot gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Jrue and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 ex e this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all oth empowered.

of the corparaticn or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: _ 5 n ). . /770 MAURO JLEVINTON 4/14/00  305-624-2040
' " SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



