2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053394 Apr 27,2001 8:00 am

1. Entity Name

r f State
TWIN CONSTRUCTION, INC. ecretary o

04-27-2001 90259 044 ***158.75

Principal Place of Business Mailing Address
890 N.W. 45TH AVENLE 890 N.W. 45TH AVENUE
APT 22 APT 22

MIAMI FL 33126 MIAMI FL 33126 00042257

\( - . — = k] L\ .‘ . -— . .
RI0NWesT AVC 22 | R9ON W 445 Ave
Sui;e, Apt. #. etc. — Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
i A Yvl L 22
City & State City & State 4. FEI Numb Applied For
yasae e ol 7L 4o 650761256 bplect
AR 26 H, AV i J Mot Applicable
Zi Countr Zi Countr it
P y‘ P . . 4 \ 8. Certificate of Status Desired $8'75 Addmonal
H S’ ‘ 5 3 I)\.L’ ?{ S A— Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
DIAZ, EDWIN D DiaZ Fdwin 1D
! Street Address (P.O. %c& Number is Not Acceptabie)
890 N.W. 45TH AVE. S9C NN i AUl A2
#22
MIAMI FL 33126
City . . . | Zip Code .
MHiA e | 5352 €
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, yped o printed rame of registered agent and title i applicable {NOTE: Registered Agent signature required wher reinstaling) DATE
i i i isfy i E NOWN FEE ;
9. 12‘:fﬁ;rp(::@;‘r:ei’?;bjg :;attslstzf (;ts Intangible #\Etf’nl-gé\?’g{;-»{ '::: E‘S_”$‘1 faﬁ_go " 10. Election Campaign Financing $5.00 May Be
fling requi n 050 oA “: i » 2001 Fee will be §530.00 ) Trus! Fund Contribution. il Added to Fees
{See criteria on back) ] iake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & 7 Detete TIFLE [ Change [T Addition
NAKE DIAZ, EDWIN D A
STREETADDRESS | BO0 N.W. 45TH AVENUE, #22 STREET ALDRESS
Ciy-81-2IF MlAM‘ FL 33126 CITY-57-2IF
TITLE v M pelte TITLE [ Change [ Acdition
NAKIE ARUCAS, JULIAN A HAKEE
STREET ADDRESS 89[) Nw 45 AVE #22 STREET ADDRESS
CITY-8T1-2IP MIAMi FL 33126 CITY-81-7IP
TILE O Delete TLE [ Change ] Additicn
MANE NAME
STREET ADORESS STREET ADDRESS
Cily-S1-7IP CITY-ST-ZIP
TITLE (] Deiete TLE [ Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-21P
TITLE [ Delete TITLE [ Cnange [ Additen
NAME MAME
STRFET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. §7- 71 Cliy-ST-ZIP

13. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

e
SIGNATURE m//,sgL .@,{ﬂm N-21- &/ ( 205 ) 4G ~B2 24

SIGH E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Baytime Fhane 4 ¥

UIwar e

CR2EG34 (10/00)



