2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (+¥92.3% Apr 18, 2001 8:00 am

1. Emiity Name

Toro Pato Furniehing, Tne. 5/ Secretary of State

04-18-2001 90043 050 ***150.00

Principal Place of Business Mailing Adaress

155 WS Hglvey 2 TCIOUN. Fecteras Hoy.
Juno, Joy ’BOQA‘_I&aan, ?3'-{87 AUUD1G51

BT R S

2. Principal Place of Business 3. Mailing Address
- < R E RIS s [
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE !N THS-SPACE
City & State City & State . 4. FEI Number Applied For
' q — .QD:1’5 770 Not Applicabla
Zi Countr Zi Countr iti
° 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee_Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;th N NC-Q& 10l24 H'U-}d Street Address (P.O. Box Number is Not Acceptatie)
Bota. aton, - 23487 | . |
\ City FL Zip Code
8. 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, typed or printed name of registered agent and sile if applicabie, {NOTE: Registered Agenl signature reguired when reinstating} DATE

9. Ihis Ilc-orporaiin.:m is el|g\bga ttIJ sansfyc;ts Intangible 10. Efection Campaign Financing $5.00 May Be

ax fi '”9 rgquwement and elecls to do sa. Trust Fund Contribution. O Added to Fees
(See criteria an back) . (I}

1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE ' O Delete TMLE O Change [ Additen | &

NAME g:dm c. NAME 2

. 3
sTeer aoress | @10t A9.7 et - Huouk STREET ADORESS &

arv-srze | Boea” (Cactn . “~C 23437 GIFY-ST-ZP W

i

TITLE ST ; . THILE ' [ Change [ Addition | O ¢

Berdler, Toguedins L3 eee : :

NAME FC NAME

street acoress | @ 1O I\! - Aorad 1 |"‘dt¢ 1 STREET ADDRESS

CIY-St-2P chxa TRaidm, T 339 g oIry-$1-2p

T v 1 Delete TMLE [ change [ Addition

NAME Penctlr; JohnG- : NAME

stheet aooness |OKOY N - R LT STREET ACDRESS

avsr | BOCa Caton, € 33427

TIHLE vP O pelete TITLE [ Change  [] Additicn

NAME Bender, _j?e-P#r 5. NaME

sTReeT a00REss | Loyl N Eol . Ld’ STREET ADDAESS

onv-si-zp | éoea_mn _FC~ 33487 oITY-sT-21P

TITLE O Delete TITLE ! Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-7IP

TILE [ pelete TITLE [ Chemge [ Addition

NAME NAME Y,

STAFET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZiP:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 L
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if "
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ‘t_.uc! etust/ L En o) Jrn el EW Hrohos  Sp] EAb-/660

, SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 4 Date Daytima Phona #




