2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

A .-
DOCUMENT # (344153 . o 15000
1. Entity Nama 06-03-2002 91197 0
TOSAR CORPORATION
Principal Place of Business Mailing Address
20505 § DIXIE HwWY - 6051 N OCEAN DRIVE
MIAM! FL 33189 #3502
HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2309276 Not Apphcabia
Zip Couniry Zip Counlry ' - $8.75 Additiona)
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . . 7..Naime and Address of New Registerad Agent
Mame e R
BORIN, THOMAS Street Address (P.Q. Box Number is Not Accepltable)
6051 N OCEAN DR
502 .
HOLLYWQOD FL 33019 City FL [ ZpCoce
3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or balh, in the State of Florida,
’ : ) * .. @
SIGNATURE " - e
' Signaturs, typed of priftec smme of registared agent and iile i appicable. {NOTE: Ry Agent iy roquired whan re 1 - : * DATE: *f +r s % nde™ b
8. ThE ciiboration i aligibls to satisty its Intangible FILE NOW!I! FEE IS $150.00 . .
- NS COpOrg 10. Campaign Fi
 Tax filing requirement and elacts to do sc. After May 1, 2002 Foe wiil be $550.00 ?ﬁ:?mdag&at::m;i:nc "o a f%g?on;::fe
{See critaria on back) N Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME (3 Crenge [T Addition | S
NAME BORIN, THOMAS HaNE . &
STREET ADDRESS [ 8051 N OCEAN DR #502 STREET ADDRESS §
crr-s1-z¢ |HOLLYWOOD FL 33019 CITY-51-2p lé-l
TIE v 3 Detetn TINE Ocrenge  [JAddition | G
HAKE BORIN, SARA NAVE
STREET ADRESS | 8059 N OCEAN DR #502 STREET ADDRESS
or-st-22 [ HOLLYWOOD FL 33019 cry-sT-zp
T ) l O petets TE O Change [ Addition
NAWE JE N
* STREET ADDRESS | — e e e T T TR ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oeleto e I change  [J Adeition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TILE J Detere TITLE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P CIy-ST-ZP
me ) 7 Delete e [Jchange [ Addition
RAME RAME
SIREET ACDRESS STREET ADDRESS
LY-51-2P CITY-5T-21P
13. | hereby certify that the informaticn supflied with this liling does not qualify for the exemption stated in Section 119.07#'5)(0. Florida Statutes. | further certity that the infarmation
Indicated on this rapert or supplemenial raport Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustae empowered to executs this reporl as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other lik poweared.
A O e T A} -ﬂ'.-:,':_-"'-.\-‘._--\ ’ -‘ ? "/d({
SIGNATURE: RIS AR A e~ o e N MR M‘—
xstuawuzmnmmmmwmomnumm X X Dayima Prons #




