FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

nv

DOCUMENT # 435112 ecretary of State
1. Entity Name 04-28-2003 91479 039 ***150.00
TUMA SPECIALTY SALES CORP,
Principal Place of Business Mailing Address
4854 SW 75 AVE 4954 SW 75 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address l ‘"”I I‘l" m” |”I| ”Il’ ”m “l’ m” "I” ”l“ Hm MH |l|“ l"\
Sulte, ApL. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
) 59—1495887 Not Applicable
Zip Country, e - = TP e e |- GO, oo e 75! Cerluiuéﬁ‘é’Bf'S—,tE?ué'D’e’sued 'O - $8:75'Additidnal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TUMA, MARLON
2900 S.W. 127 AVE.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signatura, typad or printed name of registered agent and 1itle it applicabla, (NOTE: Registered Agent signatura reguited when reinstating) DATE

- .. FILE.NOWN! FEEIS$150.00. . _ _._ | __ _ . . e ==+ < - 9-Fiestion Campaign Financing  ~ " $5,00 May Be

After M"y 1,2003 Feo will be $550.00 Trust Fund Gontribution. L3 Added to Fees
Make Check Pa_yable to Florida Depariment of State
10. ad QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE P [ Delete TITLE O Change {1 Addition | &
NAME « TUMA, MARLON NAME =)
STREET AUDRESS | 2000 SW 127TH AVE STREET ADDRESS g
CITY-ST-21P MIAMI FL CITY-$T-21P g
TILE 7 Delete TITLE [ change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-§T-2IP ) CITY-ST-ZIP
TITLE ’ 2 Delete TITLE O Change [ Addition
NAME ' NAME
.STREET ADDRESS . e . STREETADDRESS | . _ - . e o )
CITY-5T-2P . CITY-5T-21P
TITLE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE I Detete TRLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 celetz TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) OITY-ST-2IP

12. | hereby certify that the information supplied with ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on th|s.rep0rt ar supplemental reportfs Jug and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee el A i t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ANGTrﬂEnldn WAME OF sv.imm:; OFFICER OR DIRECTOR Date Daytime Phone #




