2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u,Bn) Aug 20,2003 8:00 am

DOCUMENT # P96000078410 Secretary of State

1. Entity Name sk ok
TWIN PRODUCTIONS CORPORATION 08-20-2003 90047 041 550.00

Name

TEJEDA, RUBEN D
7631 NW 13 TERR
MIAMI FL 33015

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

City _ 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. | am familiar with, and accept
+ the obligations of registered agent.

" SIGNATURE

" Signature, typad of printed hame of registered agent and title i applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

- FILE NOW!! FEE IS $550.00 .- . . ) .

- . I .

Afer Septomber 10,2003 Fo it b 375011 o CosrCorvu rrens | 500 ko
Make Check Payable to Florida Depariment of State e T
10. Bz = =s— ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change (] Addition
NAME TEJEDA, RUBEN D NAME
strecT Aoress | 7831 NW 193 TERR ) STREET ADDRESS
crv-st-ze | NHAMI FL 33015 CITY-S7-2IP
me . |D . I Delete TME [J Change [ Addition
NAME TEJEDA, ERASMO M NAME
sTReeT Aboress .| 7831 NW 193 TERR STREET ADDRESS
omv-st-zr | MIAMI FL 33015 - CTY- ST-21P
TLE D [ Dakete TITE [ change [ Adcition
NAME TEJEDA, ELIANA P NAME
sraeeT aporess | 7831 NW 193RD TERR STREET ADDRESS
orv-st-ze | MIAMI FL 33015 CITY-ST-2P
THLE D : [ Delete THLE [Jchange [ Addition
NAME TEJEDA, MILDRED E HAME
street aooRess | 7831 NW 193RD TERR STREET ADDRESS
crv-s-ze | MIAMI FL 33015 CITY-5T-2IP
TILE [ Delete TITLE ‘ E] Change [ Addition
NAME A . . NAME . Ve mer L
STREET ADDRESS . « T T T T K STREETADDRESS | . on e e '-,-Lv;‘ Lo
CITY-5T-2IP CITY-87-2P )
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is accurategnd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoy xecute th report as required by Chapter 607, Florida Statutes; and that my name appears in BIo?ng}zk 17 af

changed, oron an attach&nt%awaddress with heNike empowered
SIGNATURE: m;%é 2B e Y a@g/g@ ? 7/57/ 2= 560”/ 30/3714 0

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED GH PRINTED NAME OF S}iums OFFICER OR DIRECTOR Date faynms Phone #

DLTTLAA

nv

Principal Place of Business Mailing Address
ERAS!SO 77 TEJEDA ERASISO 77 TEJEDA
7831 NW 193 TERR 7831 NW 1533 TERR . :
LT TR e T e T R R T S ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 mg Applied For
R 3764 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desireg 0 fg.;?qlﬁ:;détional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (4/03)



