2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G97687

1. Entity Name

TORO REALTY, INC.

Principal Place of Business

% EUGENIO M. FERNANDEZ
S300 SW. 2ND STREET
MIAM FL 25134

Mailing Addrass
% EUGENIO M. FERNANDEZ
AR IN-GHREET
~MEA P o

2. Principal Piace of Business 3. Mailing

Addre;
| Fo. T 4 524

Sulte, ApL. #, otc. Suite, Apt. #, elc.

L

FILED
Apr 27,2000 8:00 am
ecretary of State

01-24-2000 90099 010 ***150.00

MG GND MG

DO NOT WRITE (N THIS SPACE

SIGNATURE

City & State City & Stale _ 4. FEI Number Appiiad For
PR i 59-2389440 Not Applicable
Zip Country Zip Country . . .75 Additional
_ 2 /1h ek ) PRY “5. Certificata of Status Desired ] ?;_Fjgguir " fon
6. Nama and Address of Currenl Registerefl Agent 7. Name and Address of New Regislered Agent
Name
FERNANDEZ, EUGENIC M. Streel Addrass (26 Box Number is Not Acgepiable)
S300-SW—2ND-STREET V£ 2 M- SR e
e /aiL a3 0
‘-'
City ' . Zip Code B
“ “fiders FL (2w wos|

8, ;The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. *

ot printed name of Wua  appilcable.

E (N§!’E Registersd Agedt signatule raquired when reinstaling)

ot ZF S

9. Tris corporatioh€ eligible to satisty its Intangibie FILE NOW1!! FEE IS $150.00 . o
Tax filing requitement and elects o do 20. After MAY 1, 2000 Fee will be $550.00 10. Ejﬁ:{'ﬁ:n‘;ag‘;?,g,“mﬁ;":""'"g ﬁ'&%",‘!ﬁﬁ"
(Ses criteria on back) (ﬁr Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST 7 Duete TiTLE [Jchange ] Addition | -
NAME FERNANDEZ, EUGENIO M. NANE
STReeT ADDRESS | 5300 S.W. 2ND STREET STREET ADDRESS :
ov-s1-2P | MIAMI FL CiTY-51-2P )
1LE D [ Datete TINE [Jchange L] Addition |«
HAME FERNANDEZ, EUGENIO M. Havg
sweersonness | 5300 SW. 2ND STREET STREET ADORESS

orv-s-ze | MIAMI FL . CATY-51-2P R . .
TmE O Detete TITLE Dchenge T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-aP CITY-§T-2IP
THLE O pelele TLE [} Change  [J Addition
HENE NAME
STREET AGDRESS $TREET ADDRESS
CITY-81-2iP CITY-51-2F 1
TmE ] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GIIY-5T-2P GITY-ST-2F
TmE 1 Delete TiRE 3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P

changed, or on an aflachment with an address, with all other like empowered.

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Siaiutes: and that my name appears in Block 11 or Blogk 12

SIGNATURE:

AT BOL 44T e E

Craytena Phona #




