2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # V22533 Mar 1f 12161;:)]0)8-00 am

TRANS WORLD TRADING OF HIALEAH, INC. Secretary of State

03-14-2000 90079 017 ***150.00

|

Principal Place of Business Mailiﬁg Address
8330 SW. 43 STREET 8330 S.W. 43 STREET
MIAMI FL 33155 MIAMI FL 331554215
2. Principal Place of Business 3. Mailing Address HII“ I"M “"” I | || Il “ || || ”l Im ||||m|‘| I"‘
. e
Suite, Apt. #, etc. Suite, Apt. #_ate. " OO NOT WRITE IN THIS SPAGE
. M L
City & State City & State 4. FEI Number 64147 Applied For
6503 Not Applicable
df Zip’ Countr i
e Country B Y 8. Certificate of Status Desired O $8'75 Addltlunal
. . Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " . .. ’ Name
TAVAREZ, LEONCIO 8 Street Address {P.O. Box Number is Not Acceptable)
8330 S.W. 43 STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and e if applicable. ({NOTE: Registarad Agent signatura required when rainstanng) DATE
- - Mz SETT TS . . N — o - s >
. . . - . . . - = L g " = - Y g an
9. 1h|sflcrorporat|pn is ehgrbl(;a tclg sallsfydlts Intangible FILE NOWN! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Be
ax iing rc.equwemem and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payabie to Department of State
11, QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Detete TILE [ change [ Addition
NAME TAVAREZ, LEONCIO B NAME
STREET ADDRESS | 8330 S.W. 43 STREET STREET ADDRESS
CITY-S8T-2IP M[AMI FL 33155 ) CITY-§T-2IF
TNLE 1 VP " O Delete TILE [ change (] Addition
NAME TAVAREZ, MAX F NAME
STREET ADDRESS | 8330 S.W. 43 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33155 CITY-S1-2IP
TITLE ’ 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2IP
TME O Deete TMLE [ Change (] Addition
NAME ! - - -f om0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TiTLE © [ Delee e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P; L CITY-ST-21P
e - tea | w T T M hlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusiee empowered tgex i t hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith gn ad | Wi I 77,-.
P , ’_

SIGNATURE:

. . -
SINATURE AND TYPED OR PRINTED{YAME OF SIGNING OFFICER % Date Daytime Friang

ook y

3

MAK_B. TAUA 17 03-07-00(%es 4iz0



