2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P398000088829

s Feb 05, 2001 8:00 am
1. Enthty Name Secretary of State

TWS BROKERAGE, INC. 02-05-2001 90015 032 ***150.00
Principal Place of Business Mailing Address
8501 N.W. 17 STREET. #127 8501 NW, 17 STREET, #127
MIAMI FL 33126 MIAM! FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEINumber  gR{()874629 Applied For
Not Applicable
- - C —
Zp Country Zip ountry 8. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o - R _ — _Name o —
~ WANNEMACHER, NATHAN
Street Address (P.0O. Box Number is Not Acceptable)
8501 N.W. 17 STREET, #127
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
Signatura, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
W
. . A . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10, Egction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 “buti
= st Fund Contribution, Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State N
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
THLE PD O oelete TIRE [ Change [ Addition
NAME WANNEMACHER, ANA NAME
STREET ADDRESS | 8501 N.W. 17 STREET, #127 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
THILE VPSD O Deleta T Clcharge [ Addition
NAME WANNEMACHER, NATHAN NAME
STREET ADORESS | 8501 N.W. 17 STREET, #127 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITy-S1-2p
MME _ s . - e = O Deete TITLE - Tt T e —m SR Y ohahge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 1 Delste e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-§7-2IP
TTLE O Delete TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Ciry-ST-2IP
TITLE 1 Dglete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
GITY-57-2IP 4 CITY-$T-2IP L

13. | heraby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo

Aing does not quatifyfor the exemption stated in Section 119.67(3)({), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em re
ﬂ}/\'yuuvp . ) N
SIGNATURE: I[3sfer 53 €=
c/\_/s;cﬁnuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytitme Phone #

0145145

CR2E034 (10/00)



