2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055252 Mar 07F IZ%%RS-OO am

TWA INSURANCE ASSQCIATES, INC. S ecretary
03-07-2000 90067
Principat Place of Business Mailing Address
5605 S.W. 86 STREET 5605 S.W. 86 STREET
MAMI FL 33143 MIAMI FL 33143-8308

il

2. Principal Place of Business 3. Mailing Address ““u“{ ulm | II

of State

015 **%150.00

LA

Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%75652 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered’Agent ~ - E = * ~7. Name and Address of New Registered Agent
Name
ABELL, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
5605 S.W. 86 STREET
MIAMI FL 33143
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, }yﬁed or printed name of registerad agent and bile If applcable. {NOTE: Registered Agant slgnature raquired when reinstating) DATE
!
5 Thscomorelon s slgble 0 Sa1sh 1S 190y WA 1,2000 Foo wilba $ag000 | 1O EeclonComeagnrinancng - $5.00 vy e
o . ' 3 N Trust Fund Centribution. Added to Fees
{See criteria on back) a Meke Checls Payable to Depariment of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O celate TITLE [Jchange [ Addition
NAME ABELL, THOMAS W NAME
STREET ADDRESS | 5805 S.W. 86 STREET STREET ADDRESS
CITY-ST-2IP MIAM FL 33143 CITY-ST-2IP
T [ Delute TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 _ e CITY-ST-21P o
TIMLE O Deleie TITLE [Jchange  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repar! ot supplemental ezport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer ar director

of the corporation or the receiver or trust mpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a Tess, with all other like empowered.

SIGNATURE:

2./.00 20566563321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



