2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026622

1. Entity Name

TWT - TWO WAY TRADE, INC.

Secretary

03-13-2001 20316

Principal Place of Business Mailing Address

2060 SAINT GEORGE AVE.
WINTER PARK FL 32789

2060 SAINT GEORGE AVE.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

VNN

FILED
Mar 13, 2001 8:00 am

of State

002 ***150.00

PR

(]

0056527

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 22_3154549 Applied For
Not Applicable
Zi Count Zi ount iti
P & i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
iy 6. Name and Address ot Current Registered Agent==—=—— = | =S ie——F—Name and-Address of New Reglstered-Agent - |-
Name
MARTINS, SILVIO
' Street Address (P.O. Box Number is Not Acceptable)
2060 SAINT GEORGE AVE.
WINTER PARK FL 32789-3516
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.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ishy i i JEN:-E: - . B T LTy . B =
& 1hl)(sfﬁi?1rp?rah?n . e“tglblg 10\ Se:tls;fycljts e SFILE-NOWUL FEES-$130:00.c 7. 10. Election Campaign Financing $5.00 May Be
ax Tiling reguirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

X

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TILE M change [ Addition
NAME MARTINS, SILVIO NAME

STREET ADDRESS | 1882 KAROLINA AVE SREETADDRESS (2 O 6 ST GEONGE QVE

orv-s1-2e_ | WINTER PARK FL 32789-3516 ovstzr  WINTEL PIK #7322 189-©23 2

e VS O Delete e ’ Rl Crange [ Addtion
NAME MARTINS, SERGIO NAME

STREET ADDRESS | 1882 KAROLINA AVENUE SRETAODRESS |2 0o S AT GEONGE »VE,

OTY-ST-2° | WINTER PARK FL 32786-3516 ov-stze |UHANTEY. PRAK | e 32789-6232

TITLE == T T e — [T TET e 3 = Clcrange——] Avdition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T7-2IP

TITLE (] Delate TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIvY-51-21P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51- 2P CITY-$1-ZIP

TITLE O belete TIE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that : am an officer or director
of the corparation or the receiver or frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with_an address, with all other like empowered.

SIGNATURE: \5

2/ JarCos, [S16V10 mppTiwg

03/otfo) - (427)830829¢&

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



