2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31,2003 8:00 am

1. Entity Name 03-31-2003 90153 025 ***158.75
TRANSWORLD FINANCING CORPORATION
_Principal'PIace of Business Mailing Address
2479 NW. 36 ST. PO BOX 66109
MIAMI FL 33142 MIAM! SPRINGS FL 33266
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
] ‘ 65'0329044 L Neot Applicable
7ip Country ap Country 5. Certificate of Status Desired $8'75 A‘dditional
y Fee Required
P 6. Name and Address of Current RegisteredAgent. ... . ____.[_ .. 7. Name and Address of New Registered Agent
Name ‘ N B
CARRASCO' RENE L. Street Address (P.O. Box Number is Not Acceptable)
15040 SW.51ST :
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE 4
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. : 9. Election Campaign Financing . $5.00 May Be
- After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ! [ Change  [] Addition
NAME

STREET ADDRESS
CITY-S$T-2IP

" oV [ Delete
NAME GOMEZ DE MOLINA, SABY

STREET ADDRESS | 9701 SW 144 AVE
orv-sT-zP | MIRAMAR FL 33027

TITLE OP ; O Delete THLE [ Change [ Acdition
NME - JCARRASCO, RENE I. NAME ‘

STREET ADDRESS [ 15040 SW 51ST ST STREET ADDRESS

C'”’SH'F';' |MIRAMAR FL 33027 _ _ C'TY'ST'Z'? _ . _ _ _ i
TE VPD ’ i O pelete ~ JJ mnie I T T Ochange T Additian”
e GOMEZ, RODOVALDO e

STREETADQRESS 18371 COLLINS AVE #3304 STREET ADDRESS '

CIY-ST-2IP SUNNY fSLES BEACH Fl. 33160 CITY-8T-ZIP

TITLE VP 3 [ Delete TLE ! © [Ochange [ Addition
NAME GOM YRMA NAME '

STREET ADDRESS 1867‘1EZCOLUNS AVE #3304 \ STREET ADDRESS '

STt 7P  |SUNNY ISLES BEACH FL 33160 a5t 2¢ r

TOLE O celete TTLE ' [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P

TILE [ pelets TITLE [ Chenge  [] Addition
NAME _ NAME

STREET ADDRESS

STREET ADDRESS '
OITY-ST-210 /7 CITY-5T-2P

12. | hereby certify that the information supplieg &4 not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! p& geaoturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trug pofierea o 7y ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g hitia -,u,,. ike empowered. :

SIGNATURE: ___S/alY ~ A REQUIRED ESTRL

snc,-n’nu AHDF n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

"

CR2E034 (10/02)



