SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul 1 6 1 9 9 9 8 O O am

Katherine Harrls
ANNUAL REPORT

1999 OISION OF GORPORKTIONS Secretary of State

DOCUMENT # PQ7000053394
TWIN CONSTRUCTION, INC.

PROFIT
CORPORATION

0O 0 O

Pr;r;c&paW Place of Business Mailing Address

830 NW. 45TH AVENUE 850 NW. 4STH AVENUE ) } Be7 5
o o 0486199 q013R O%1 1887
MIAM FL 33126 MIAMI FL 33128 DO NOY WRITE IN THIS SPACE
3. Date incorporated or Quelified
N 06/17/1997
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
0 26} 650761256 Not Appticable
Suite, Apt. ¥, elc Suite, Apt. ¥, elc. $8.75 Additional
Ez J o ;] 8. Certificate of Stalus Desired E Fea Raguired
N City & State City & State 8. Election Campaign Financing 35‘00 May Be
s |26] Trust Fund Conlribation O Added to Fees
Zip Country | 2Zip Country 8. This corporation owes the current year
] 25 2] 30 Intanglble Personal Proporty. [Cves [no
| . 9. Name and Addrass of Current Reglistared Agoent 10. Name and Address of New Reglatersd Agent
81| Name - . D

ARUCAS, JULIAN A Oiak, Edwin

890 N.W. 45TH AVE. 82| Stresl Address (P.0. Box'Number js Not Acceptable)

#22 Y]

MIAMI FL 33126 :

84| City . . ]asl Zip Code
Miawm i FL| |gns 2.4 |

[ 11, Pursuant 16 the pravisions of Bections 607 0502 and 607,1508, Fiorkda Statutes. the abave-named corporation submits this siatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familagwith, and accepl bligations of, section 607.0505, Florida Statutes.
SIGNATURE X
__ Sigratue’ or prinled name of registared agent ar it applicabls. (NOTE: Registered Agent signature required when npinstating) DATE

o~
K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e P B oeiere 14TIME [T change LT Additon | 2
HAME ARUCAS, JULIAN A 12NAVE §
stwerraopress | 590 NW, 45TH AVENUE, #22 1.3 STREET ADDRESS D
Lorvsrze | MIAMIFL 33128 14 CiTvsT 2P g
e VP [Joecere 21 TME
NAME DIAZ, EOWMIN D 2.2 NAME
sreeTanpress | 890 NW. 45TH AVENUE, #22 2.3 STREET ADORESS
CysT2e MIAMI FL 33126 24 CITY-ST-2WP
TITLE S gDELETE 31TITLE
NAME BATRES, CARLOS A IZRME
streeTaporess | 890 NW 45 AVE., #22 33 STREET ADORESS
ferysraie MIAMI FL 33126 14 CITY-5T29
TTE D DELETE 4.1 TIMLE
WA 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| erestze 44 CITY-ST-ZIP
TLE [:l DELETE S1TME
hEME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
| cTesroe S4CITYSTZP
TITLE I:] DELETE &1 TITLE D 7
NAME 8.2 NAME mm
STREET ADDRE $5 2.3 STREET ADDRESS /\\\\D
| CIT¥-ST-2IP 6A CITY-5T-21P

44. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am
an officer or directar of the corperation o the receiver or frustee empowaerad to axecute this report as required by Chapter 607, Florida Statules: and Lhat my name appears
in Biock 12 or Block 13 if changed, or o Hachment with an address.

/ L
| siGNATURE: X_C 0ol L) hos - o (305) 4620224

OFFICER OR DNREGTOR Daytirit Phone ¥




