2001 UNIFORM BUSINESS REPORT (UBR) FILED
HOCUMENT # 840013 Feb 22, 2001 8:00 am
1. Eniy Name Secretary of State

Principal Place of Businass Maiting Addrass
11955 SW. 66TH AVENUE ' 11965 SW. 66TH AVENUE

MIAM] FL 33156 MIAM) FL 33156 “

. L

Suite, Apt, #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ : 4, FEl Number 784 Applied For
: 59-1 742 Not Applicable
Zip Country Zip Country o C $8B.75 Additionas
8. Certilicate of Status Desired O Feo Raquired
8. Name and Addrass of Current Reglstered Agent 7, Name and Addresa of New Registsred Agent
. L. . e e - . Name .
|- -— . - - P - . . - — - - ——— - T Acemery e
TOCA, MARIO E Street Address (P.Q. Box Number is Not Acceptable)
TOCA & COMPANY :
§725 SW. 77 TERR
. 1 -
S. MAMI FL 331435410 | = FL 5o
8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida.
SIGNATURE '
Sigreture, lyped er printsd name of rogixtared agent and ki f applicable. {NOTE: Rog: Agent sip raquired when Q) . DATE
9. This corporalion is eligibla to satisty s Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financin :
Tax filing requirgment and elacts to do so. : After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:;r?bmion. oo O i?dg?oh:aés&e
(Seo criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE FD . O petete me Cchang [T Addition §
HAME MOO, CHARLES HAME : z
STREET ADDRESS | 11955 S.W. 68TH. AVE. ] STREET ADORESS §
Ciy-sr-ak MIAMI FL . ciry-51- 29 ]
TiLe sD O petets miE Clcrange T3 Addition %
nee - | MOO, BERTHEBELL NAME
STREETADORESS | 11955 S.W. 66TH. AVE. STREET ADORESS
CHY-S1-2p MIAMI FL CITY-ST-2IP .
TmE [ oetes TME O change ) Adeition
NAME — - .. e e L o™ e e[| NAME - - C e a v e
STREET ADORESS STREET ABDRESS
Cofy-51-2P : CTY-S1-2IP
ME [ eizte TIE _ : Olchange [ Addivion
NAME HAME
STREET ADORESS STREET ADDRESS
Lny-ST-ar CITY-ST-2P
TE . L Delets TLE Cichange [ Addition
NAME N NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CY-8T-2IP
TmE 0 Delete e N . Cichnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GIY-SE-2P
13. | heraby certity that the information supplieg with this filing does not quallfy for tha exempticn stated in Section 119.07(3)i), Florida Stmutea I further cenlfy that the information
indicated on this repor or supplemantal raport is true and accurale and ihal my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my neme appears in Block 11 or Block 12 i
changed, or on an attachmey an address, with all other fike empowared.
SIGNATURE: ozfizfo ,
BGNATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR L Dats - Dayama Phong # ] B

CHARLES Afos



