FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 . O O am
CORPORATION b T Sandra B. Mortham -
ANNUAL REPORT S Secrelary of Stata S f S
1997 w»/ DIVISION OF CORPORATIONS ' ecretal ’ 0 tate
DOCUMENT # P95000097994 (4)
1. Corporation Name
TWO CONNECT, INC.
Frinoipal Fiate of Business Malling Address ”II“II' "I IIIII ||"| m"ll"‘ II"I "lll m" ‘"'I ||||I ||m I|I| III‘
£.0. BOX 166015 £.0. BOX 188015
MIAMI FL 331160015 MIAMI FL 331166015
3. Date Incorporated or Qualified | 8. Date of Last Report
i 12/20/1995 03/08/18%6
2. Princpal Place of Busmess ) 28, Mailing Addrass 4, FEl Number Appligd For
L .
E,,,,,,_m S 2E| 65-0639403 Not Applicable
| uite, At #, el [ Suito, Apt-#, etc. N $8.75 Additional
22—| 2;] 5. Certificate of Statug Desired m . Fee Required
City & State Cry & State 6. Etaction Campalgn Financing $5.00 may Bo
23 ; El Trust Fund Contribution [l Added to Fees
| __ Country | Zip Country 8. This corporation has liability for intangibie tax under . 199.032,
24] — 25] 20 30] Florida Statutes & ves [Ino
9. Name and Address of Current Registered Agent 1Q, Name and Address of New Reglsterod Agent
GARCIA, EDUARDO J 81| Name
777 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 850
MIAMI FL 33131 FE)
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds reFistered
othce or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regstered
agent. | am familiar with, and accept the abligations of. Seclion 607 0505, Florida Statutes,

SIGNATURE .

Bigrone Fppud o p1ted Apne of gt ol ngent 896 e it apphcable (NOTE: Reglslerad Ageni signature required whan renstaling) DATE
2. OU'FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DECETE 11TITLE [T change L] Acdition
NAtE MAR'SCN-s JAVIER 1.2 NAME ‘
sther aponrss | DYEB S.W. 113TH AVENUE, P.O. BOX 168015 1.3 STREET ADDRESS
oIy 5P MIAMI FL 33176 1.4 CITY-ST- 27 : :
TLE ViD~ O orere 21TIILE [Jthange L] Addition
e MARISCAL, JAVIER 22 NAME
steer onicss | 9126 SW. 113TH AVENUE, P.O. BOX 188015 23 STREET ADDRESS
oIy stz MIAMI FL 33178 2. 4 CiTY-5T- 2P -
T 7 ’ ‘ |RGEE 31 TI1LE [T Ghange L Addition
NAWE 32 NAME
STREL] ADDRESS 2.3 STREET ADDRESS
Y ST BP 34 QY. ST 2P
M‘I-W_— e [T oeete 41TIMLE D Change D Addilion
NAME & 2 NAME
STHEE T AHFIESS 43 STREET ADDRESS
DIV-51. 2P 44 CITY-ST-2P
TiTLE B [ToeLere 51 THLE [Jchange L] Agdition
HAME F 5.2 NAME )
STREEL ADIRESS 5.3 STREET ADGRESS
Glv-51-0p 5.4 CITY-ST-2IP
TITLE [T oeLeTe BATITLE U] change ] Addition
NAML 6.2 NAME : )
STREEY ADIDRFSS £.3 STREET ADDRESS
CHY-ST- 21 64 CITY-ST- 2P

14. 1 da hereby certify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the
information indicatea an this annual report or supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under vath; that
I am an office: or direclor of the corparalian or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, of on an atlachment with an address. :

’ My i i 4 H E .j’ Y W
SIGNATURE: . (Acrctnd Manaca 111 1] 2-9-97  3ac-29k(p2 ¢
SIGNATURE AND TYPED QR PRINTE| ME OF SIGNING DFFICER OF DIRECTOR Date Daytime Prone £

N1A1RRSY

CRZE034 (9/96)



