2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P q800006bb§4 " Feb 08, 2001 8:00 am
v Secretary of State

TRANS WORLD TRADE Y INVESTMENT CORPURA‘[’WN 02-08-2001 90370 013 ***150.00
Principal Piace of Business Maljling Address
2210 N STATE RD 7§ C/0 CARDLY PEDERSEN

HOLLY WooD EL 33021 PHB 14T, 2bit N. HIATUS RD. vvaaves

us COOPER CATY FL 33028 US
2. Principal Place of Business 3. Mailing Address

(225 NE (b2 STREET | (225 NE |b2 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N RIAMI BBACH FL C‘“’&?ﬁf‘fﬂm BEACH FL | ™E5~085b153 ot ot

zp ‘7)3 i\ b2 -+ Country u SA 33 \ 'b')_ Country u 5A 5. Certificate of Status Desired a3 Eei'zilﬁiﬂﬁonal

. 6. Name and Address of Current Registered Agent — - 7._Name and Address of New Registered Agent

PEDERSEN , CAROLY ESQ. Wame CToNY MoK , CPA

3“‘ STRLN& ROAD - Street Address (P.O. Box Number is Not Acceptabie)

FoRT LAUDERDALE FL 3322 1225 NE 1b2 STREET

N, MIAMT BEACH FL | #°Cece23162

B. 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.

e Ty Nl RO T HOE PR t/30/5 06 |

Signature, typed or printed narm: r registered egent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{—8--This corporation.is-eligible to. sausfy its.Intangible .}z, AWFILE NOW!H «EEE1S.81 50 005, m;.,_ - 10:Election Gampaign Financing - $5.00-may 56~ |-
Tax filing requirement and elects 1o do so. i After MAY 1, 2001 Fes will be $550 00 — Trust Fund Contribution. 0 Added to Fees
{See criteria on back) X Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ change [ Addition
NAME wu, B NAME
seeraoneess | 1225 NE (B2 ST RE CA STREET ADCRESS
v | N AML BEACH FL 3312
TLE D [ belete TTLE [ change [ Addition
NAME MENG, X UCHUN NAME
sTeETADRESS (1925 NE fb2 STREET STREET ADDRESS
CITY-ST-2P I\) MIAMI Q,EI\OH '}:L_ 33 b2 CITY-5T-ZIP

[Tmee— = T e e e —— AR e - G _E Detete —- - TLET - - - ge- e —— e e = ———— e D Change .— D Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) ' ' 7 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an agidress, with allgther like empowered.
ad ,,( Z—t/ "~
SIGNATURE: Yocrun Ment Jan 2452000 (05) 354 T
RSP NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (11/00)



