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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 406109 Secretary of State

1. Entity Name 02-24-2003 90947 027 ***150.00

TOCHE, INC
Principal Place of Business Maliling Address
6892 NW 76 STREET 6892 NW 76 STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
: 59‘141 1891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Aldditional
— o : Fee Required N
6. Name and Address of Current Fleglstered Agent R ~ 777777 Name and Address of New Registered Agent === ~=—— s
- Name
ALVAREZ‘ JOSE M. g Street Address (P.0Q. Box Number is Not Acceptable)

3040 NW 15 ST. 3‘7&5‘

MIAMI FL 33142 W b hlo, V)23 12K
City FL Zip Code

8. The above namedfenylty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ledistered agent.

SIGNATURE

Singe. (prlad n; itered agent anfl tite i!}g&cabla‘ (NOTE: Registered Agenl signature raquired when rainstating) DATE

o " FILE NOW!! FEE IS .00 ‘ N )
¥ N 9. Election Campaign Financing 00 may B
R After May 1, 2003 Fee willbe $550.00 . Trust Fund Coatr?bution‘ [ fg!ed?o F?és ¢
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [J Change [ Addition
NAME ALVAREZ, JOSE M. d‘ NAME
STREET ADDRESS | SB46-NWTSST. 3 70 & SrabrdD STREET ADDRESS
ov-stze LMIANMRE (Qa,m ) W‘}g _/3 CITY-ST-2P
TITLE S [T Delete TITLE . [ Change  {J Addition
NAME ALVAREZ, CELINA ROSA ‘ - NAME
STREET ADDRESS 3040 NW 15 ST. 1) 5’ STREET ADDRESS
CITY-ST-2IP MIAMILEL Q/,% V 3 3 / %T_Z”ﬂ
T e ) A e e ClChange . ] Adéition ]
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2P CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P o CITY-§T-2iP

12. | hereby certify that the informatiop’supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvef or trfistee empowered to execute this report 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 gh address, with ali other like empowered.

SIGNATURE: ___ SADWTIVEE RECIIRED 2/2/ /ooJ J05. 405457y
OFFICER OR DIRECTOR / Date /S Daytime Phane #

siGRTURE Agﬁ ;PED ‘OR PRINTED NAME OF S

(274 3 +12V)

nv

CR2E034 (10/02)



