2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20806 FILED
1. Entity Name Ma 09 2000 8:00 am
b
TRANSWORLD FINANCING CORPORATION Secretary of State
05-09-2000 90127 022 ***158.75
Principal Place of Business Mailing Address
2479 NW. 36 ST. FO BOX 66109
MIAMI FL 33142 MIAMI SPRINGS FL 33266-1096
us us
A s IGRIR AT AREORCA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
650329044 Not Applicable
zp Couniry Zip ) Courtry 5. Certificate of Status Desired $8'75 Additional
‘ : Fee Required
6. Name and Address of Current Reglstered Agent- - — - ~ -~ —7: Name and Address of New Reglstered Agent — = ~
! Name
CARHASCO! RENE |. Street Address (P.O. Box Number is Nol Acceptable)
15040 S.W.51ST
MIRAMAR FL 33027
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title iIf applicable. {NOTE. Registered Agant signalure requirad when refnstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) . ‘
0. Election C F
Tax filing requirement and elects to do so. ) Aﬁer MAY 1, 2000 Fes will be $550.00 Tri; lszndaén:n?:'igbnuﬁ:nancmg O fgj.‘ggol\g?ése
{See criteria on back) O * |' "Make Check Payable to Department of State ' '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ov CC Dalete TITLE [ change  [] Addition
NAME GOMEZ, SABY NAME
sTreeT A0DRESS | 1260 STARLING AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-$T-2IP
TLE DP O Delete TITLE [ change [ Aadition
HAME CARRASCO, RENE I NAME
sTREET ADDRESS | 15040 SW 51ST ST STREET ADDRESS
CITY-8T-2IP MIRAMAR FL CITY-ST-ZIP
TITLE v - [ pelete me o —f - - ~ —e— [ Change [ Addltion
NAME LOURDES, HERRERA NAME
STREET ADDRESS | 10250 SW 108 ST STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
me - 3 oelete TmE VP v D/IREcTOR ] Change ;KAddilion
NAME NAME AooovALDO ~ONE Z.
STREET ADDRESS SRETARESS | ) A6 0 STARLI~F A v
CITY-5T-21P CN-STIP | Asem)  SPAIAMES L. TT/ £L
TLE O Delete e . Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ change  [3 Addition
NAME HAME
STREET ADDAESS ﬁ STREET ADDRESS
CITY-ST-2IP P CATY-ST-2IP

th this MG does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

G g accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girecter
M 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

V ; "’" LAt LENTER SEUL BRI s /
SIGNATURE: _ 2T A R EEEFRNAS D ST 0D  FOSZ L7L-TH0b
M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sarirma Phona ¥

13. | hereby certify that the information syg
indicated on this report or supplemgfital rep:

o

CR2E034 {9/99)



