2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V20808 = Jan 11, 2001 8:00 am
1. Envly Name Secretary of State

TRANSWORLD FINANCING CORPORATION 01-11-2001 90053 048 ***158.75
Principal Place of Business Mailing Address
2479 NW. 36 ST PC BOX 66109 e - - -
MIAKI FL 33142 MIAME SPRINGS FL 33266
us Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE Number | Apelieg For
650329044 [Mot Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired ; $875 Additional
| . Fee Required
L 6. Name and Address of Current' Registered Agent 7. Name and Address of New Registered Agent
- B, . | Neme o .. i - .-
CARHASCO; RENE I. Street Address {P.Q. Box Number is Not Acceptable)
15040 S.W.51ST
MIRAMAR FL 33027
City FL | Zip Code

B. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered algem and utla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporalion Js eligivle ta satisly its (ntangible FILE NOW!!t FEE IS $150.00 ‘ an Fi )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁe"“"” Campaign Financind - $5.00 May 8o
g 1% ) ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e DV [ Delete TmE VicE ﬁﬂffédwgz O change D addition 8
¢ ForE: S

NAME GOMEZ, SABY NAME yRmA C. - o . S

STREET ADDRESS ms&SiARUNG-AVENUE Yo7/ S W 1y 2Av2 STREET ADDRESS /777/ (,'0:_“-//"5 4 # 33 7/ 7sé0 3

OT-STZP | pasit GPRINAS-FL M/JW?M")(_, Fr. 33 o0&/ | omv-st-ze _ru/l/A/?’ J.Slflf/ﬂﬁ/ L. 3 %

TITLE bp O Detets TiiLE [ Change [ Additien | &5

NAME CARRASCO, RENE I. NAME

STREET ADORESS | 15040 SW 518T ST STREET ADDRESS

CiTy-st-2IP M,IBAMAR FL CITY-ST-2IP

e v ﬂneme Tme [ Change [ Addition

NAME LOURDES, HERRERA s T NAME i B S T

STREET ADDRESS | 10050 SW 108 ST STREET ADDRESS

CITY-ST-2IP EL CITY-ST-2IP

TLE VPD T Delete TTLE [JChange [ Adgition

NAME GOMEZ, RODOVALDO 47 JJELMME

STREET ADDRESS | 10ga.STARHNG-AYE /#Y¥ 7/ <° Laind HE STREET ADDRESS

ON-ST | A SPRINGS-FE-3318 Suaw Y TSE BEgct F Ly st 3

T C peie™ 7 ©f 1me 7 Change (] Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS | - i
CITY-ST-2IP CITY-ST- 2P .
S
TLE O belete TITLE {Jchange (3 Addition 1
NAME NAME £y
STREET ADDRESS STREET ADDRESS )
;

CITY-ST-2IP J -§T- i
oSt / / CITY-S1-21P 1‘

13. | herety ceriify that the information supgli this TG does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this repart or supplemgital reporf is tryZAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar 4
; #1c execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if R

VAl other like empowered. 4

& AEari T CARRBSCD J- =2/ ¥
W‘npeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone # J ’

hal [ | I

SIGNATURE:




