2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 11, 2000 8:00 am
TOLEDO RESTAURANT EQUIPMENT CO. ecretary of State
04-11-2000 90063 047 ***158.75
Principal Place of Business Mailing Address
853 WEST FLAGLER 853 WEST FLAGLER
MiAMI FL 331301221 MIAMI FL 331301221
24 b 44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-184?252 Net Applicakle
- C - —
Zip Quntry P Country 5. Certificale of S1atus Desired ﬂ $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent™ - - - = 7. Name and Address of New Reglstered Agent o T
Name
TOLEDO' ERASNO Street Address {P.O. Box Number is Not Accepiable)
6370 S.W. 16 TERRACE
MIAMI FL 33165
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.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicdble. (NOTE' Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibla _ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e Treneng $5.00 May Be
bl und Contribution. Added to Fees
{See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [Jchange [ Addition
NAME TOLEDQ, ERASMO NAME
STREET ADDRESS | §370 SW. 16TH TERRACE STREET ADDRESS
ory-sT-2F | MIAMI FL CITY-ST-2IP
e SO O oetete i [Jchange [ Adcition
NAME TOLEDO, ONEIDA C. NAME
siReel ADDRESS | 6370 S.W. 16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP o . -
ME o " O balete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-58T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
! STREET ADDRESS STREET ADGRESS
CTY-ST-7IP CITY-ST-Z7iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap7rs in Block 11 or Block 1214

changed, or on an attach t with an address, v‘\fitrr—lwall oth € e, owert:zd, | ' 4 4 30 5--—-
ISP ERASH D TOLEHO 1°/005,40373

SIGNATURE:

D TYPED on'pmmfy(us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

IEERE]

CR2EQ34 (9/99)



