2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e D
DOCUMENT # P96000034033 A G oF b ATATE

BIVISIOY or ong
1. Entity Name '

S LOEPORATIONS
TWIN EAGLE U.S.A., INC. 03APR 28 PH |: L9

Principal Place of Business Mailing Adcress
14601 S.W. 272N0 ST. 2240 5.W. 67 AVE

MIAMI, FL 33032 10
. MIAMI, FL 33155

D s R 0 O L
L S 37 s,

EEI

I

1298 sw. 137 pVe. 1295/

s’;;u?.t\pn. #, elg. Sulte, Apl #, alc. 38 3 [0 CHECK HERE IF MAKING CHANGES
LC_:_in 3 State City 8 State -~ 4. FEl Number Applied For
Mias FL. UMb FL §5-0762972 Not Applicable

Zip Counlry  * Zip Country $8.75 additional
3?’86 Ush 53 ,gé . vSH 5. Cerlificate of Status Desired ﬂ Feo Roquired

€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUER, JOH 5. 4;1 BAUER
:u'. “272ND ST, Street Address (P.O. Box Number is Not Agceplable)

1AM FL

12981 S (37 AV sure 343

™ apg. £l 33/ Bt FL lmpgcgdfé’é

8. The ahowe named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AIPL\I / 28 2703

SIGNATURE
Siynatum, typed or prined nama of Myisadd agent and Live ¥ applicalie. {NOTE: Ragisorod Aganl Synalum g rdd wirn Kinslstiog) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 AddedtoFees
. 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
mE PM : O Delete WMLE Cctenge [ Addition
NAME SCHMIDT, O. NAME Ty 4 "
STEET ADDRESS | 14601 S.W. 272ND ST. SIREET ADDRESS . ;‘;‘?_—!,E:!‘HJ ?:- e lm%l':"g:.} 17.50
erv-s2p | MIAM, FL 33032 ' onv-s1-2p _ 44080501 10800 #3410,
LT Vs O telete 1MLE CcCenge [ Adiiition
NAME AKPINARLI, DIDEM NAME
STREETADDRESS (9764 SW 24TH ST : STREET ADDRESS
tny-st-2r MIA_MI, FL 33166 cy-51-21p
e ST 3 pelete me [Ctange  [] Adsition
HAME BAUER, JCHN V ’ NAME
STREET ADDRESS | 1 DST 72981 S, (27 a0 3831 st anoness
orvst-ze | MIAMT FL MisMi Fl 32186 £v-ST-2p
TITLE [ Dekee TNLE [Jchange  [] Addition
NAME NAME
STREE ALLRESS ) STREET ADDRESS
tir-s1-28 erv-5t.2p .
T0LE C Doeee “Hoame ‘ ' _ Clcotenge  [J Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cv-s1-20 . _ cOV-5T1-2p ]
e J Delete e ' (J Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
oTY-§1-2P . ohv-51-2p

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is True and accurale and that my signature shall have the same regal effect as if made unoer oath; that | am an officer or direcior
the corporation of the r+ r or trusteg empowered to execule this report as required by Chanter 607, Floiaa Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an with an address, with all other | ke empowered.
Ao / 28 2002
7/ cm

SIGNATURE:

Daytima Fiona #

/SIGNAIIJIIEAND TYPED OR PRNTEDNAKE OF SIGNNG OFFICER OR IRECTOR

u’))?

CRZED34 (10/02)

b



