2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P330000 490310

1. Entity Name

Trans World HMKbhhj and Dévb'apmcm-, Ink.

F]

e

FILED

Principal Place of Business

Sisland Avenve #F1H T
Mo Reacn J FLovida
33139

Mailing Address

2. Principal Place of Business

5 jsland Avenue

3. Mailing Address

|slond Avenve

5

Sulite, Apt. #, etc.

vSuile, Apt. #. etc.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90021 006 ***150.00

950326

DO NOT WRITE tN THIS SPACE

City & Staie , City & State 4. FEI Number Applied For .
Miami Beach , FL Muam' B&(J") FL é_s- 0389604 Not Apglicable
Zip, $8.75 Additional

Co:}lg A

331%4

33139

VA

. i ; )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Kimberiy  Lewt S

~ | Stregt Address (PO. Bog NUrTer is Not ACceptable) 3 i 1o
% island  Aenve  *I4T

City M"ﬁm; &‘ch

FL

23129

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
-

AN

SIGNATURE

Yj24 /oo

Signature, typed or printed name of registered agent and tille if apphcable.

(NOTE: Registered Agent signature required when reinstating)

oate]

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

10. Election Cz;mpaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
| 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

indicated on this report or supplementa ] .
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere:

changed, or an an attachment with an address, with all other like empowered.
-

SIGNATURE:

inbtrly  LEwis

"I/M / 00 315-S3¥-8062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlwﬂ

Date Dayuma Phone #

1" OFFICERS AND DIRECTGRS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

L 2 Delete TITLE F KChange [ Addition | &

NAME NAME Kimberly LEWAS " &

STREET AODRESS smeeTanoness | & | oA Avinve LAY §
L - .

oITy-S1-21P or-stze | Mdami Beach, FL 353134 3 5

TITLE 7 Delete TITLE [J change  [J Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me o : O Delete. e O] change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

omv-stap T T T ——n SRR PN | I - O S M . )

TITLE {3 Delete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P _

TTE O Delete TITLE L~ [J change  [7J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-2P

e [ pelete ATLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-ST-2IP CITY-ST-21P



