. 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 592166

1. Entity Name

TORONTO INVESTMENTS, LTD., INC.

I

Principal Place of Business

48 ST CLAIR AVENUE. WEST
SUITE 1100
TORONTO. ONT. CAN. M4V 222

Mailing Address

48 ST CLAIR AVENUE. WEST
SUITE 1100
TORQONTO. ONT. CAN. M4y 272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90004 011 ***550.00

RUUVIUV1IUL

IR

DO NGT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59‘18697&) Applied For
Not Applicable
Zi } t m
P Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - e e e e e ] Name -~ — - z | B [ o ———n
CT CORPQRATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE {SLAND DRIVE
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 40. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects lo do so.
(See criteria on back)

After SEPTEMBER 13, 2600 Min. wlil be $750.00
Make Check Payable to Department of State

Trust Fung Contribution. Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
- TITLE PD ¥ Delete TME Vit Aeledon i (3 Change e Addition 8
AME GOLDSTEIN, JOEL Ak Sotefrterv Eoliin o e
streeraocress | 48 ST. CLAIR AVE. W, STE 1100 SHETAOORESS | @ gy, Cfass Ave. @ Jewre o0 §
CITY-ST-2IP TORONTO ON CiTY-ST-2P TR oo o/ ] §
THLE D B4 Delete TLE Seeredary Clchangs  DperAddiion | O
NAME GOLDSTEIN, DAVID NAME s Gndrteow |, tara) L
sTreeT ADDRESS | 48 ST CLAIR AVE. W., STE 1100 SHEAONESS | o p y Cfmey Ave, G, Sste OO
CITY-ST-2P TORONTO ON CITY-§1-2IP A At ons
e - -| D e EE El Delete - ~TMLE -viherrofCelt - -0 -~ - —— ~——B] Change ~ [ Addition
NAME GOLDSTEIN, MICHAEL NAME Gorpleierm , Arokare
STREET ADDRESS | 64 MERTON-ST SIREETADDRESS | o Aperfec. SYreet,
CITY-ST-2P TORONTO ON CITY-ST-2IP Tom - op
TITLE [ Delete TITLE Feavve s [ Change 52 Addtion
NAME NAME WDetored 4 SH 2 rees tec. .
STREET ADDRESS STREETADDRESS | g p S, Ofnts A€, 2w, desse OO
CITY-5T-7P CITY-$T-20P Tincnsz O -
TILE O pelete TITLE ey -Rbcqu:? . &4 Crange [ Addition
NAME NAME Gorterr€e , Dawcd )
STREET ADDRESS STREETADDRESS | g 7 S v Ae . W dfnte 1700
CITY-ST-ZP CITY-$T-2IP 7“‘, M‘, onl
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS /
GITY-ST-2P CITY-§7-2P

13. | hereby certify that the informati
indicated on this report or supp)s
ar trusf

cf the corporation or the receivg

or) supplied with this filin

tea empowered to execute this report as required b
AcresT

all nther like empowered.

Jin L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13 2w (@)4e) -atb

Date Daytima Phone #

NIy Fenni B &0 . o



