2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 663800 ecretary of State
1. Entity Namea 04-21-2003 90547 035 ***150.00
TONIDOM BENCHMARK, INC.
Principal Place of Business Mailing Address .
1930 N.W. 21ST TERRACE 1930 N.W. 21ST TERRACE
MIAMI FL 33142 MIAMI FL 33142 '
2. Principal Place of Business 3. Maiing Adaress H""l I”ll |”ll m” m” "l” IIH |’IH ”m |l||] I'II' m” m“ m’

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1971406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — _Name _ . [ . e mn
SULLI, ANDREW L .
Street Address (P.0. Box Number is Not Acceptable)
7195 S.W. 47TH STREET
MIAMI FL 33155 City FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prm_tad nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

L T G coeswcrs 3500 o
Make Check Payable to Florida Department of State rustFund Laniribution. 8c fo rees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD ' [ Detete TLE [ Change [ Addition
NAME HERRERA, ANTONIO NAME
sTreer aooress | 1930 NLW. 21ST TERRACE STREET ADDAESS
ery-st-zF {MIAMI FL CITY-ST-ZIP
TILE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME . [ Change [ Addition
NAME T . L — et . -;NAME I - _ e e e o e A
STRECT ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME CJ pelete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an adgke ith all other I}@ empowered. - -
&) A B \.a~ IGRRBRH ‘305’
SIGNATURE: SQLURATO N F Y-/5-03 3245974

F SIGRING QFFICER DR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



