. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT FLORIDA DEWARTMENF OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

IOCUMENT #

Corporation Name

TRANS —WORLD RESPONSE COMMUNCATIONS, INC.

980000013 Y

/

ncipal Place of Business Mailing Address

4711 N.W. 79th Street Suite 23W
Miami, Florida 33166

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90012 016 ***550.00

614367 - 9otz

oo T L O
Y O

DO NOT WRITE IN THIS SPACE

——

3. Date Incorporated or Qualifed

7/10/1998
Prin ce nf O - I "a. ijigg A s 4. FEI Number Applied For
- t. ﬁﬁ .

N, 795 i) g 795t 65-092-2856 Not Applcabe
Stite, Apt. #sitlc te 23W P Suita, Apt.#, eLtt‘;;ulte 23W 5. Certifcate of Status Desired. §:l o $8F'6765R2;ﬁi::;nal
Cm’ FLORIDA City &ﬁ‘fm FLORIDA 6. Election Campaign Financing 0 $5.00 May Be
siownissisit : .E]A.__. — ~ e i .Trust Fund Contribution— .- —-__- . Added o Fess
Zip Count Count : 8. This corporation owes the current year Intangible

33166 [25] sa EI 33 16,6 [30] bsa Personal Property Tax. Oves XINo

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
LEON TOZO 81| Namey IS LUBIAN
255 ALHAMBRA CIRCLE 82| Street ; tinpe imhar ic Nt 8-ty
4711 fW 798
CORAL GABLES, FLORIDA 33134 _ ! Ereet
Suite 23W e
4 CuramMT FL || 33166

60050

2and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
fitfio State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
eept the obligatighs of, Section 607.0505, Florida Statutes.

LUIS LUBIAN

7

78 ol registared agent and title if applicable. “RNOTE: Registered Agent signature required when reinstating)
. / OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |7 Py5,T,D. [ DELETE 11 TME [JChange [ Addition
E LUIS LUBIAN 12 NAME
eeraooress| 4711 NW 79 Street Suite 23W 13 STREET ADORESS
rsT.2P MIAMT,FLORTDA . 33166 14 CITY-ST-2P
E P,D. ] DELETE 21TME [JChange [ Addition
& - LEON TOZO 2.2 NAME
reraooress| 295 ALHAMBRA CIRCLE 23 STREET ADDRESS
rst.ze._ .|...CORAL_GABLES, FLORIDA_.33134 2.4 CITY-ST-2P
E [ DELETE 31 TME [JChange T Addition
i ’ ’ T T Razname - T -
EET ADDRESS 33 STREET ADDRESS
£-ST-2P 34, CITY-§T-2P
£ [J DELETE 41 TIMLE [[]Change [] Addition
€ 4.2 NAME
£ETADDRESS 43 STREET ADDRESS
(-ST-ZP 44CITY-ST-2P
E [] DELETE 51 TME [CIChange [ Addition
E 52 NAME
EET ADDRESS 53 STREET ADDRESS
1-ST-2P 54 CITY-ST-2IP
E ] DELETE 61TME []Change [ Addition
3 £2 NAME
‘EET ADDRESS 6.3 STREET ADDRESS
LST.ZP S4CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or Supp!emel

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hddress, with all other like empowered.

Daytime Phone #

CR2E034 (11/98)



