2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 435112

1. Entity Name

TUMA SPECIALTY SALES CORP.

Principal Place of Busingss

MIAMI FL 33155

Maiiing Address

~AG-SW—TTTHAVENDE
MIAMI FL 33155

2. Principal Place of Business

498 5 75 A

Suite, Apt. #, ste.

3. Ma\hng Address

4GSY S 75 AE

Suite, Apt. #, etc,

HIIMIVIIINIID

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90011 030 ***150.00

‘)

AN

DO NOT WRITE IN THIS SPACE

Gity & State . City & State 4, FEI Number 59-1495887 Applied For
i’VI I /’)Y"H FL 114 MN% %248 P(- ' Mot Applicablo
Zp Country Zip, B Country i : $8.75 Additonal
%% f 5 “ 3 %/:Jj 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMA, MARLON

Street Address {(P.O. Box Mumber is Not Acceptable)

2900 S.W. 127 AVE.

MIAMI FL 33175

City Zip Codo
8. The above named entily submits this statcrnent for the purpose of changing its registersa office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, ypec o prinied name of registered agent and utle it applicanle [NGTE: Fag.stared Agenl signat.re equired whon reinstal ag) OATE
ion is eligi ity i i LE NOQWNI FEE
9. This gprporatpn is eligible to satisly its Intangible ) LE 40\‘ FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. m[e WAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) ] Make Che Payabie te Deparimeni of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [Jchange  [J Additicn
e TUMA, MARLON Mg
STREET ADDRESS | 2G00 SW 127TH AVE STREET ADDRESS
CITY-ST-21F MlAMl FL Py CITy-5T-20P
TITLE ST m Delete \ TILE [ charge [ Addition
e TUMA, MABEL / N
STREET ADDRESS 2900 SW 127TH AVE STREET 2DORESS
CITY-$T-21P MIAMI FL CITy-ST-2IP
TITLE 1 Delete TIiLE [ Change [ Additien
NARIE NARS
STREET ADDRESS $7REZT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ melete TIFLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-ZIP ClTy-S7-4IP
THTLE [ Deiete TITLE [[J Change  [] Addion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21p
TITLE ] Deiele NILE [l Change [ Additioz
NAME NAMz
STREET ADDRESS STREET ACGRESS
CITY-5T-2IP CITY-87-2IP

13. | hereby certify that the information supplied wigp tt
indicated on this raport or supplemental reporfls
of the corporation or the receiver or trustes et
changed, or on an attachment with an ad

ith all oth
A

2 empowered.

49/

Filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 :f

B6 ) 261~ 6L

SIGHATORE nNE}[WD NAME CF SIGNING OFFICER OR DIRECTOR
7

Davime rhone &

CR2EQ34 (10/00)



