2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 663800
1. Entity Name

TONIDOM BENCHMARK, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91414 024 ***150.00

Principal Place of Business Mailing Address

1930 N.W. 215T TERRACE

MIAMI FL 33142 MIAM! FL 33142

1930 N\W. 21ST TERRACE

AIRATH VAN GOV RN

2, Prin?ipal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

-
L

DG NOT WRITE 1N THIS SPACE

_ City & State . — City & Stata . 4. FEI Number Applied For
) - T T T - - -591971406 . Not Applicable
2o Country Zp Country 5. Certificate of Status Desired d $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUU.I. ANDREW L Street Address (P.O. Box Number is Not Acceplable)

7195 SW. 47TH STREET

r
B. The above 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, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agen signatura requirsd whan rainstating) DATE
. o . ’ W

9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will be $550.00

CR2E034 (9/01) -3z . <%

Tax filing requirement and elects to do so. -
(See cﬂ?eriaqon back) Make Check Payable to Depariment of State Trust Fund Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD J pelete TITLE [ Change [ Addifion
NAME HERRERA, ANTONIO NAME
gmeeTADoress | 1930 NW. 21ST TERRACE STREET ADDRESS
oY -ST-2iP MIAMI FL CITY-ST-ZPP
TILE O Delete TIMLE ) Crange [ J Addition
NAME NAME
STREETADDRESS | _ — . , STREET ADDRESS R e . .
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O oelete b TrLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ pelete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director

. of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmentw fan

addresa wnth all other like empowered.

VN-/8-02  BOS 3y 597%

Date Daytirng Phane #

AY  EVERZZD

R



