FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Mar 28, 2003 8:00 am

DOCUMENT #  P99000098102 Secretary of State
1. Entity Name 03-28-2003 90094 018 ***150.00
CONNECTION TRANSWORLD CORP.
Principal Place of Business Mailing Address
5403 N.W. 72ND AVENUE 5403 NW. 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
N I TG RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650959662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬂ?;iﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIA, EDUARDOH  * - - o o o e e e os (PO, Box Number s Nol Acceptable) T T T =
7410 S.W. 147TH COURT
. MIAMI FL 33193
j 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. i am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
. Signature, typed or printed name ci registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
LA B . T
|« " Aﬂf"i-lE N‘?VZVO!EIS ';EE Iﬁ]ﬂssﬂs‘;g 00 9. Election Campaign Financing $5.00 May Be
. er ay 1, o8 W i : Trust Fund Contribution. O  Added to Fees
* Make'Check Payable to Florida Department of State
A ——
10. X . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ATLE PSTD O oelete TITLE [ Change {7 Addition _S_
NAME SORIA, EDUARDO H NAME =
staeeT A0DRESS | 7410 SW. 147TH COURT STREET ADORESS 3
CITY-SI-2IP MIAM] FL 33193 ITy-ST-2IP @
TILE VO O pelete TITE [ Change [ Acdition 5
NAME BOUJADI, JOAD G NAME
STREET ADDRESS | 5403 N.W. 72ND AVENUE STREET ADDRESS
GITY-ST-2P MIAMI FL 33186 CITY-ST-ZIP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ACDRESS
-|~-citv-sT-2P - - e e wWEE st e aseae—e o il o gpe o[ e Lt U . ez
THLE [ Deete *° TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE ‘ ‘ O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ I CITY-ST-2IP

12. | hereby certify tharthe information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr;aga ess, with all gtoer like empowered.
o/
SIGNATURE: __ /oA,

REQUIRED )@/zr/a 3

JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




