2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P9%0p00 9614 §

i. Entity Name

Tvantg ?Lace., TNIC -

Principal Place of Business
/038 Eost gand §f -
Hialeah Tl 33043

Mailing Address
1035 Eagl 320 S
t4isleal, FL 33023

2. Pr_i-ncipal Place of Business

East 324 L4

3. Mailing Acddress

Gcf  3and 5

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90488 013 ***150.00

8309042

10235 1OQAS

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numier Applied For

Hialeah ,.gl enida Hialea b , Florids b5 087520/ Not Applicable
Zip Country Zip Country o . $8.75 additional

5. Cerlificate of Status Desired i )

_5.30,3 L UFS'A - 330,3 . ()€ "A L . ; .Fee .Required . ..

) 6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent

Name

~olie 2. Pecinos

—Hé_b QL_‘TgT- * c e )La

Street Address (P.O. Box Number is Not Acceptable)

1035 Eagl 327

3and st

Hiskeah, J-1 33083

025 Ea.(i

th__J Jf-

City

/—J:a'[ea IS

FL

Zip Code
33043

8. The zbove nam

i Wn. this statement for

'.- o

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Flarida.

Y- 2502

S a_t‘_/rbCac

Signature, lypad or prinlmnd nile i applicable

!\7_01.1.0 2. Qeémog

(NGTE: Registered Agent signature required when leunﬂnng)

DATE

9. This ceorporation is gligible to satisly its intangible
Tax filing requirement and elects to dg so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE Pres. ] v ,'Qabaqes 5 Delete TILE pres.fUice Pres - [ changs 1] Adcition
At ‘Mool @ Corwl, NAME Giondane G
MO TR MU CRW g no omeZ

STREET ADORESS S €y . STREET AIORESS -
CITY-5T-2P 1024 732 n_&[- GITY-57-7IP 025 Eagk. 3ands f -

: Hiadeah CG-L 33013 Hialeah @l 2303
Tme See -TTQ cas. I Deete e See/Treas - [) Change  3¢0 Additon
NAME aQ NAME . -
STREET ADDRESS ﬁ'{oil:e’%\ P AR AL J}o STREET ADDRESS i:L_' OE R. fEe c..: n Joj: /

ST =P LY n . e, A Eo T, &Lﬂ_ .
CITY-ST-7IP u,at.hﬁﬂ-fG:Ls‘leg A CTY-$7-7IP o e —Q, L S33nI3 '
TLE ! 1 Delete TITLE Tl Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP CITY-§T-ZiP
TME [ Delete TIE (3 change [ Addition
NAVE, NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-24P CITY-ST-7IP
THLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CHTY-5T-2P *

13. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated

in Section 119.07(3)i), Floriga Statutes. ! furiher 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 oain; that | am an officer or director
of the corparation ar the raceiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i

changed, or on an attachme th aa
SIGNATURE: ib '

auoyess, with all other like empowsred.

Daytime Phone #

CR2E034 (9/99)



