0258124

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O e oty Jun 01, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

P —

1999

06-01-1999 90016 034 ***150.00

DOCUMENT # FQ3000000063

1. Corporation Name

ETHY A. TOLEDO INC.
Principal Place of Business Naiing Addrass B ; I \l_lll" ml ml” III“ |I“I llm III“ Ilr“ Ilm II"!!“I“'“ ‘!II
19900 NE 15TH COURT 19900 NE 15TH COURT
MORTH MIAM( BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed |
12/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
|21] 26] 54-15394 16 Not Applicable j
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
ure. Ap e AP Bl 5. Certifcate of Status Desired (I $3.75 Add.nmnal !
El ;l i Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 may Be !
23 m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intgngible
;ﬂ lg\ ?9] {m Parsanal Property Tax. k\’es CINo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Regis:eredﬁ\g&nt
81| Name
MERKIN, STEWART A
444 BRICKELL AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300 83
MIAMI FL 33131
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registefed

office or fegisterad agent, of both, in the State of FloridaSuch chiange was authorized by the corparation's board of directors. | hereby accept the appointment a$ registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titka if applicable. [NOTE: Registared Agent signature required whan rei } DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
TITLE oP [ DELETE 11 TLE NChange Ol Additon | =
NAME TOLEDO, JACKIE 12 NAME <« =
et aooress| 20400 NE 16TH PLACE emeooess| 18900 N.E 15+h Cound” S =
CITY-ST-ZP NO. MIAMI BEACH FL 14 GTY.ST-ZP I\JOrﬂ") Miamd Bmf)‘) FL 231749 -
TME DvP [J DELETE 21TME 7 J(Change ] Addon o=
NAME TOLEDO, ESTHER 22 NAME
sreeTaooress| 20400 NE 16TH PLACE sssmeeraooniss| 19000 N-E 15Fh lount —
CITY-ST-2P NO. MIAMI BEACH FL 2 4CTY-ST. 2P North Miamu Peach FL 233174 —
e {3 DELETE JTITE 4 [JChange [ Addtion =
NAME 32 NAME =:
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2P 34, CTY-ST-2IP =
TIME [] DELETE 41 TILE [IChange (] Addition -
NAME R 4,2 NAME =
STREETADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-S7-2P
TITLE ] DELETE 51 TITLE CiChange [ Addition
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =:
CITY-5T-ZIP 54 CITY-8T-ZIP _
TILE L] DELETE 81 TILE OlChange [ Adtition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P % / 6.4 CITY-ST-ZP

14. | hereby certify that the information suppli

4 winhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this annual repogt or sypplep

{1 ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
ifer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, An gftaghment with an address, with all other like empowered.

[ié TURE RETAURGEToled o 5-37-99_ (305)170-04.90

Daytime Phone #




