2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065286 Apr 21.2000 8:00 am

1. Entity Name

TWI LIGHTS, INTERNATIONAL, INC. ecretary of State

04-21-2000 90145 030 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 330460 P.0O. BOX 330460
MIAMI FL 33233 MIAMI FL 33233-0460

e 555 77 Zaree NHNTAIRIERINAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State gy & State 4. FEI Mumber Apptied Far
&CM w /“ ‘ 5-' o 1 a 13 /v Not Applicable
Zip Country Zi T Country - . $8.75 Aaditional
5 ?)753 5. Certificate of Status Desired | Feo Requirad

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

e S e ~- — e e R #Narne;j‘ﬁw:’- /'W:_., e P e E—

MEYERS, ROBERT ' =
13555 SW 101 LANE Street Ad%%—ﬂox N%;}got A%@%?’

MIAMI FL 33186
™ Loconut (rOAR FL | ’B%33

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

JSIGNATURE ~ é/)u/\'ﬁ'\ 4,’ / / ‘l/ﬁ o

Signalur&WDnmﬂd nam% ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating)} DaTE
9. This corporation is eligible to ?ésfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5 dUMa Be
Tax filing requirement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Add'ezd 1o Fest;s
(See criteria on back) O Make Check Payabie to Depariment of State -

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE . [Jchange [ Addition
NAME 1SSA, JANE NAME

stAEeT a0DRESS | 3665 PARK LANE STREET ADDRESS

CITY-ST-2P MIAM! FL 33133 . CITY-$T-7IP

- D @ Delte e Ol Change [ Addiicn
NAME MEYERS, ROBERTA NAME

STREET ACDRESS | 13555 S.W. 101 LANE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-$T-2P

TITLE OJ Delete TALE [ Change [ Additien
CHAME e ] e e : ~TAME T — TR )
STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-5T-2IP

TITLE [ Detete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-§T-2p

TRLE [ Delete TME [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP | cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(), Florida Statutes. ! further certily Ihat the information
indicated on this report or supplemental report is true and ac 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 10 exeg, his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg! with all other |j

AR g iy
SIGNATURE: 9.~ /JA7ne (278D 47/ / %ﬁ M&&j
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytima Pharie #

CR2E034 {9/99)



