2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000075987

1. Enlity Name

TWINS & MARTIN TRADING CORP.

May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90018 049 ***150.00

Principal Place of Business Mailing Address
5190 NW .167TH ST. 5180 NW 167TH ST,
SUITE 204 SUITE 204
MiAM! FL 33014 MiAMI FL 33014 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%12989 Mot Applicable
- Zip ) Country . ~ Zip Country i 5. Certificate of Status Desired O $8'_75 Addition.a.lr‘ o
_ - = =l e e e 2 - R ST, S— - b R Ell ] - s T 'Feeﬂequned - = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINTON, MAURO A
1330 CAMELLIA CIRCLE
WESTON FL 33326

¥
-

Street Address {P.Q. Box Number is Not Acceptable) ,

City FL Zip Code

8. The above named entity sur]Jm]ls this staterent 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 agenl and titie if applicable. (NOTE: Registered Agent signature required when reingtating) CATE
8. This corporation is eligibte to satisfy its Intangible FILE NOW!I FEE IS $150.00 16. Elestion Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feyc;s
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Detete TITLE ) (Ppchange [ Addition
NAME LEVINTON, MAURO A HAME LEVIHTOM MAURD A
street acoress | 1330 CAMELLIA CIRCLE STREET ADDRESS | 1D 2O C.AMELLIA e 2.CLE
CITY-ST-2IP WESTON FL 33326 CITY-S7-2IP WesrtTon fFl 333726
TITLE PD 3 belete TITLE v ) P Change  [] Addition
NAME MAZZOLINO, GUSTAVO | NAME hazzolino Gustavo ~
STREET ADDRESS | 1836 NE 213 LANE sreeraonfess | 1 REME 212 Lw.,
~Cmv-ST-ze oof MIAMLEL 33179 - - - o o L s o fONSER Ay B 22079 -
TITLE [ oelete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-71P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TILE O Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with.this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report or supplementai report 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 trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

SIGNATURE: +o &3 Ot/

'
i
i

ered.

AT
A
of

port as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

AME

. : y . ..‘
SIGNATURE zﬂ}ﬂrpen OR PRI QN

U GE T avo Mnzzo lino 5;//3’/02 foT)ezy-2040

IGNING QFFICER OR DIRECTCR

’Bgyllme Phone #

P P T

ans

CR2E034 {9/01)



