2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048397 " Feb 01, 2000 8:00 am

1. Entity Name |

TW.S.C. INVESTMENTS, INC. - Secretary of State

02-01-2000 90106 032 ***150.00

Principal Place of Business Mailing Address
11401 W. FLAGLER ST. 1140t W. FLAGLER 3T
MIAMY Fi. 33174 MIAMI FL 33174-1023
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Stale City & State 4. FEI Number Applied For
- 650705886 Nt Aptie =
— f 1 '( -
' Zip Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Addiional
i Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
!

WAME FL 33174

!
/

Chy 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
Signature, typed o printed name of registered agent &nd tite if applicable (NOTE: Registered Agent signatura required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. I Added to Fe!!as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
e 1] (1 Detete e O change [ Additio
NAME MARTIN, MEDARDO M NAME
STREET ADDRESS | 4135 WEST 6TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-7iP
TiLE D 1 Delete e [JChange [ Aduitic
NAME RODRIGUEZ, LUIS R HAME
staeT anoRess | 1042 WEST 50TH PLACE STREET ADDRESS
CitY-ST-ZIP HIALEAH FL 33012 CITY-$1-2IP
d TITLE D O Delele THLE O crange [ Adeitic
o | e HABER, PEDRO R . NAME
srreeT apeiss | 6630 N.W. 418T ST, b : S iReET ADDRESS
o -st-2¢ | VIRGINIA GARDENS FL 33166 Cimy-ST-2P _
TITLE O] Gelete TILE [Jchange [ Additic
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : ' [ pelete TITLE . [ Change (7 Additic
NAME - . NAME
STREET ADDRESS | Ll e STREET ACDRESS
CITY-ST-2IF ‘, : CITY-§T-2P
TME ) Delete TIE (] Change [ Additic
NAME : NAME
STAEET ADDRESS ’ STREET ADDRESS
QITY-ST-20F CITY-ST-71P

13. | hereby certify that the information supplied with this flling does npt qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report ] ue and acocurgde and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation®kth \ver or tfstee p execf§ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an atts ithbn-addta Ffempowered.

SIGNATURE: “ /s -,\»3 '“ Gevo Ak, bl smrazs w></

ATUR EanD YR n OR pmﬁ?&mz dgf:eums orﬁceu OR D nEmn ala _7 Daytme Phona #

/ I




