2000 U'NIFORM BUSINESIS REPORT (UBR) FILED

T
DOCUMENT # J21054 | Mar 22, 2000 8:00 am
1. Entity Name
Secretary of State
TOULA MANUFACTURING LIMITED, INC. 2 800 017 120,
Principal Place of Business Mailing ?«ddress
8148 NW 74TH AVE 8148 NW) 74 AVE
MEDLEY FL 33166 MEDLEY FL 33165-7445
us us 62 8 2 8 4
T
Suite, Apt. #, etc. T Suile. Apt. # elc. DO NOT WRITE IN THIS SPACE
\
City & State ' ' City &Stale 4. FEINUTDEr e opadr Applied For
) 59—2694292 Not Applicable
Zp Cauntry & Country 5. Certificate of Status Desired O §£'g§q£id;“°”al
B 6. Name and Address of Current Hegls!eredizg_ent 7ﬁ__ B " 7. Name and Address of New | Registered AEeT'ltii T B
Name
WANGr TIENHSIANG EDDIE ‘ Street Address (P.O. Box Mumber is Not Acceptable)
8148 NW 74 AVE
3
MEDLEY FL 33166
Jj City FL | Zip Code
B. The above named entity submits this staterment for the purposie of changing its registered office or registered agent, or both, in the State of Flonda.
t
SIGNATURE }
Signature, typed or punted nama of registerad agent and ttle if ﬂpplicl‘ble {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrSsc,tnlgzndagoﬁ:?;uti::ncmg 0 f«iﬂ}a?j?ohlliise
(See criteria on back) O Make Check Payable to Dapartment of Stale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e [J change [ Addition
NAME
STREET ADDRESS
CIFY-ST-2P

TITLE [J Change  [] Addition
NAME

STREET ADGRESS
CITY-$T-ZP

" OFFICERS AND DIREGTORS
TITLE PST |
NAME WANG, TIENHSIANG EDDIE |
STREETAODRESS | §148 NW 74TH AVE ‘

O Detete.

CITY-57-2IP MIAM! FL T
TLE D " O Delets
NAME WANG, TIENHSIANG EDDIE |

STREET ADDRESS | 8148 NW 74 AVE

Ty -S7-7IP MEDLEY FL

TME - o e _ _____l Detete ~——— ‘-TITLE - | —— - — ———r {JChiange [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-$T-2IF ‘ CITY-ST-2IP

TITLE ‘ ™ Delete TIMLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP ‘ CITY-ST-2IP

TITLE I O petete TITLE [ cChange ] Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CHTY-8T-2P ‘ GITY-ST- 2P

TiTLE + O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

+

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Slatutes I further cernfy lhat the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an address, with ail othef like empowered.

SIGNATURE: __ . /i i el ~Pe_ 4

Dayume Fhone #

CR2E034 (9/99}



