2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000004613

1. Entity Name

TOALRY INVESTMENTS CORP.

Principal Place of Business | Mailing Address

C/O MARC HAUSER. ESQ.
1111 KANE CONGOURSE #616
BAY HARBOR ISLANDS FL 33154-2044

 MARC HAUSER. £S0.
KANE CONCCOURSE #616
HARBOR ISLANDS FL 33154

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90001 034 ***150.00

LUULo2OT

AR

DO NOT WRITE IN THIS SPACE

L]

City & State

City & State 4. FEINumber Applied For
52 15%491 Not Applicable
Zi Count Zi Countr iti
P uniry P ountry 5. Certificate of Status Desired O $875 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ! Name
_ . iy - B o
HAUSER! MARC Streat Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE #616
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
h B Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) . ] . . '
This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and slects 1o ¢o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS | KE2 ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS IN 11 _
= P 7 oslete e O change [ Adsitior |
TOLEDANO, | ALBERTO NAME %
GADILLAS A SAN JACINTO STREET ADDRESS 3
st CARACAS, VENEZUELA CITY-$T-7IF o
v | ) Delete TME Do [ Adeition | &5
: TOLEDANO, ROSA D NAME
GADILLAS A SAN JACINTO STREET ADDRESS
CARACAS, VENEZUELA CITY-ST-2PP
- st O telete TILE O change [ Adaition
_TOLEDANO, iABl NAME
s | GADILLAS A SAN JACINTO ST ADDRES
s CARACAS, VENE2UELA CHTY-5T-2F
; { O Delets Tme Ol cange O Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP
! = Delete TITLE [JcChange [ Addition
NAME
. STREET ADDRESS
§T-2Ip CITY-ST-2P
- [ Delata TITLE O change [ Additicn
- NAME
STAEET ADDRESS
st zp ﬁ ﬂ CITY-S$T-21P

= I'hereby certify that the information supplied with #
indicated en this repart or supplemantal report igtriyl
of the corporation or the receiver or trustee emgowered to ¢
£, wiib.all oiferfike empowered.

isAling dogs ndt qualify for the exemption stated in Sect
u

/2%

pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

I 'ileD

“~ELeHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ‘ Urwrfe Phone #

|
\




