2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022420

1. Entity Name

TWIN-STAR INTERNATIONAL, INC.

Principal Place of Business :

417 GOOLSBY BLVD
DEERFIELD BEACH FL 33442

Mailing Address

417 GOOLSBY BLVD
DEERFIELD BEACH FL 33442-3020

2. Principal Piace of Business

3. Mailing Address

Sujte, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90028 049 ***150.00

ARG AR AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650650 Applied For
158 Not Applicable
- 7 —
e Country ® Country 5. Centficate of Status Desred [ 98-19 Additional
Fee Required
6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registered Agent
Name

ASOFSKY, MARK
417 GOOLSBY BLVD
DEERFIELD BEACH FL 33442

Street Address {P.O. Box Number is Not Acceptable)

Cily

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 Flarida.

SIGNATURE

Signatura, typed or printed rarme of registerac agent and

htie | applicable

{NCTE: Registered Agent signature raquired when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects te do so.
{See criteria on back) |

~ FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 may e

Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e STD [ pelete TITLE [ change [ Addition
HAME ASOFSKY, MARK NAME

streeT apoRess | 417 GOOLSBY BLVD STREET ADDRESS

CITY-§T-21P DEERFIELD BEACH FL 33442 CIy-S1- 7P

TITLE PD [ palete TITLE [ change [ Addition
HAME HORVITZ, MICHAEL D HAME

staee acoress | 417 GOOLSBY BLVD STREET ADDRESS

orv-st2¢ | DEERFIELD BEACH FL 33442 crr-st-z¢

TITLE ’ o [ Delete TITLE - T T 7 [Ochenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21P

e [ Delete TITLE [ thange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

e - ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP T

TITLE 1 Delete LT P . [OcChange [ Addition
- RSN FE R AR TR LEL g

STREET ADDRESS STREETADDRESS | . L .

CiTY-§T-2IP arv-grgp | e SECTREIBIZ S

13. { hereby certify that the informationf sulied with this filing does not qualify for the exemption stated in”Section 119.67(2)(1). Flérida Statuled™t firtfier cértity that the informalicn
indicated on this repgrt or syfiNerhentalyeport is true and accurate and that my signature shall have the same legal effect as if made urider,oath;.that 'am an officer or director

of the corporation oy
changed, or on an ttjchme

SIGNATURE

§ trustde empowered to execute this report as required by Chap
an adHress, with all other like empowered. .

7 MRE Bses

L=

tar 607, Plarida Statutes; and that my name afpears in Block 11 or Block 12 f

FEES =)

13"[‘({97 ‘900

PR

j 4/ N[ ¢o

SIGNAQHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

CR2E034 {9/99)



