2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32519

TOMARI COMPANY, LTD.

FILEL

AECRETARY GF oTaTE
SIVISHEN (F COHPUR%’F}%NS

Principal Place of Business
% ANA C. FUENTES

MIAMI FL 33135

1787 SW 7TH STREET. APT. #6

Mailing Address

% ANA C. FUENTES

1757_ SW 7TH STREET. APT. #6
MIAMI FL 33135-3520

OOMAR 13 PH 6: 0g

2. Principal Place of Business

3. Mailing Address

RO LA LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0332325 Not Applicable
Zi 1 Zi Count iti
P Country ° ouniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
. — i Fee Required
6. Name and Address of Current Registered Agent 7.” Name and-Address of New Regisiered Agent-
Name
FUENTES, ANA C. Street Address (P.O. Box Number is Not Acceptable)
ress (KO, X N G aoie,

2784 S.W. 25TH TERRACE
MIAMI FL 33133

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatwe, typad of panted name of ragistered agent and titia ¥ applicable.

{NOTE: Ragisterad Agent signatura raquirec] when rainstating)

QATE

9. Capital Contributions
as Shown on record.

10. Armount of Capital Contributions
in FLORIDA to date.

$140,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIiIE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12.

ADORESS CHANGES ONLY

DOGUMENT #

STREET ADDRESS

CITY-5T- 2P MIAMI FL

FUENTES, ANA C.
2764 SW. 25TH TERRACE

GENERAL PARTNER INFORMATION

4

i i L W W TR i I}

COCUMENT #

STREET ADDRESS
CITY-§T- 2P

L b}
b R Trarara 1 Hi4—HT

FOOODZ1B0S43 -6
T 3 P
#HERC26. 25 wEen2h, b

DOCUMENT #

STREET ADDRESS
CITY-ST- 29

DOCUMENT #

STREET ADDRESS
CITY - 5T- 2P

DOCU #

ADDRESS
Ly 98- 2P

DOCUMENT #

STREET ADDRESS
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thiégggmt as required by Chapter 620, Florida Statutes

! o Cy
| siGNATURE: _. ~SIGNATURE REQUIRED

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7.4-07

Cate

Daytime Phone #

CR2E003 9/99)



