2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 0000833235

1. Entity Name

TwpusTRAL RESEAR # TWSTituTe, iNC

% | May 14,2001 8:00 am
Secretary of State

4 05-14-2001 90249 020 ***150.00

Principal Place of Business Mailing Address

9850 Sw 15 ST
MIAM( FL. 23174

9850 SWwW [5TH Sr.
Midmr FL. 33174

ARARLELELEY RS,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN TH!S SPACE

(oLD) 9850 Sw 15 5T
miAm ) FL 33/7%

City & State City & State 4. FEl Number Applied For
55—- 0?069?? Not Applicable
Zi G Zi c s
P ountry P puntry 5. Certificate of Status Desired O $8.75 Additional l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y IN S oD EES. L N g o Al e
/}/ﬂ[///k/ {amg) MA‘RI///V ./{ Lo EE S
I Street

Cuece,

dress ﬂlli\éxgnbg is Nc%gscze{)tfbl%_ ? # V;(-A( w &=

plidm ( Fi IZ/5 S
FL Zip Code

City

SIGNATURE

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

rrﬁ/ 2o Rdbo(

=4

Signature, typed or prinled name of registered agent and titlle #3pplcable.

{NOTE: Registered Agent signature required when reinstating)

A

DATE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
.. (See criteria on back) __ O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
|_._Make Chack Payabie to Depariment of State . o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00) i

- . —. J—
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES DEAT [ Deleta TITLE [ Change [ Addition
e ARMADA EDGAR M. NAME
STREET ADDRESS J l‘MéU(‘?Z T 5 STREET ADDRESS
CITY-ST-2IP 54!\) 976920 NL 6-623 0 MEX"‘O GITY-ST-ZIP
TITLE SECRETARY [ pelere TITLE [ Change [T Addition
NAME ARMADA AXEL R NAME
STREET ADDRESS | D& AT A S ’5 23 STREET ADDRESS
CYSTIP | AREXIC O PE. MEXI(O cire-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME , —_ - — — NaMe o _ - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE 1 Delste TITLE (7 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [l Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE [ Dalete TITLE [ change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE:

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EDLAR APMADA .

20.AFR, 2001, 52-8115-2035

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




