2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053394 .
DOCM 005 Apr 21,2000 8:00 am
TWIN CONSTRUCTION, INC. ecretary of State

04-21-2000 90117 034 ***]158.75
Principal Place of Business Mailing Address
890 N.W. 45TH AVENUE 890 N.W. 45TH AVENUE
#22 #22
MIAMI FL 33126 MIAMI FL 33126-2419 T———
T ST IR R
90 MW 45 Aue §90 D W &5 avt e
Suite, Apl. #, eic. Suite, Apt. #, etc. B DO NO‘!’ WRITE IN TEE SPACE _ N
- ApteZe- - Gbt 22 - |
City & State . City & State . 4. FEI Number Applied For
A A Q{L M A 650761256 Not Applicable
Zp Country Zip Country - ) 8.75 Additional
3 3 ”1 & DA d e T_: L BA- d - 5. Certificate of Status Desired R I§ee Requirec:jltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDQ?JZ’NEEV:I:TS AVE. Street Address (P.C. Box Number is Not Acceptable)
#22 ‘
MIAMI FL 33126 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
Signaiure, typed or printed name of regisiered agent and title if applicable (NOTE. Registered Agent signature requirgd when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filihgprequwememgand alacts ondo s0. ; -“frAﬂJWf‘zﬁbﬁgﬁeeﬁllsﬁﬁéOW ‘1o._'Erll?:l“gﬂn?iacr:":na;lr?;ufi:nancmg- t' - fdsd.eodolohllgisse
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change (0 Addition
NAME DIAZ, EDWIN D NAME '
sTeer aDoRess | 890 N.W. 45TH AVENUE, #22 STREET ADDRESS
oIy-sT-2Ip MIAMI FL 33126 CITY-$T-21P
TLE PV B Delete THLE [J Change [ Addition
NAME * .| MATAMOROS, JULIO NAME
STREET ADDRESS | 880 NW 45 AVE., $#22 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-3T-7IP
TITLE ... . R I O pelete TTLE J’I-J iant A A Rfuc A S [ Change MAddilion
NAME - NAME FooNwdSae ¥22
STREET ADDRESS SRETAOORESS | 41, o cae. ¥R @31 £
CITY-ST-2IP CITY-51-2IP \ 7
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
- STREET ADBHESS-[~ ———"— ke [ STREET ADBASSS' | ~ —— T e - e m e
CITY-81- 2P CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-§T-21P
TILE [ Detete TITLE Ochange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certifg that the information supplied with this flling does not 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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
“ of the Gorporation or the réceiver ¢r trustee empowered to execute 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 altachment with an address, with all other like gmpowered.

SIGNATURE: Tz . H~ 1400 (205) Jte-8224

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

CR2EQ34 (9/99)



