2001 UNIFORM BUSINESS REPORT (UBR) Jul 19 13101()]%%00 am

DOCUMERT #° 513715 - Secrétary of State

1. Entity Name 4

TOMI'S ENTERPFIISES iNC. / 07-19-2001 90233 009 ***550.00
Principal Place of Business Mailing Address

851 £ 25TH ST 851 £ 25TH ST

HIALEAH FL 33013-3401 HIALEAH FL 33013-3401

VA

.\;’!‘

AV SrO0200

2. Prlncnpal Place pf Business 3. Mailing Address ;
Hingan Goemumig 4 Liwbo] 251 EaT 25 STreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number P v”| Applied For
l—h Q LA 59-1920405 ' Not Applicable
%% 0 | % Countﬂ Zip Couniry 5. Certificate of Status Desired (v ?ese Zgagg&t'onm
o - 6. Name and Address of Current Registered Agant —.-.. - irle e = - ¥:-Name and Address of New Registered Agent
Name —— U‘ -
VINUELA, TOMAS lomd> _VINUELD
- i Street Address (P.O. Box Number is Not Acceptable}
6'h0 W 19TH ST

HW.EAHFLasmz GOt Collme e, Sute A

B

AR /2 o MLdwy Beck FL (22540

8. The above named entit ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

CR2E034 (5/01)

i

SIGNATURE X 0’7[ 04 IOI
Sig s,.t\,@ nyﬁrinled name of registered agsnt and titls if applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 .Er:iz?lizr%ag c;,)nallr?;ur;g:ncmg 0 fi'ggo"g?;?e
(See criteria on back) [l Make Check Payable to Depariment of State ' ,
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD E+Delete TMLe PRESWPEMNT Ol Change [ Addition
NAME VINUELA, TOMAS NAME VINMUE LL TowmAs <
: cocL collins Ave, Suide 11 A
streeT Aporess | 6190 WEST 19TH ST. STREET ADDRESS 6
cry-st-2e | HIALEAH FL arvstae | MIAMy BeAcH, FL. 23140
e S O Delete TmE v.P Clchange  [Ehddilion
NAME VINUELA, MENERVA NAME Luis Vinueld ass.
STREET ADDRESS | 6190 WEST 19TH ST. . stReeT aDDRess | AH (ol NW- 1071 P !
orv-st-2¢ | HIALEAH FL . arv-stze | pjams , FL- 23 (19 |
S L TR ' i mE | Secreian] [ tehsurer —- =t == "'El Change  [Qdcition |
NAME NAME Midgrya VIMULLA LA .
STREET ADDRESS swerT Anoniss |E06y CoMins  AvE, Suite ) . -
CITY-ST-ZIP CITY-ST-2IP Miami BC'&CIr\l - 23140
TITLE - ’ 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O3 pelete TMLE CJ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 3 Delete LE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY -5T-2iP

13. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and dccurate 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 receiver or trustfd empowerad 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an altachm pith.an gfigress, with ali otherfike empowered. ;

B2 ESAEQUIRED 07/04)01  (305)693- 4632

SIGNATURE Arnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dad Deytima Phane #

SIGNATURE:




