2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88006 Jan 29, 2000 8:00 am
R Secretary of State
- CARQLINA TOZZI, INC.
= 01-29-2000 90007 048 ***150.00
:
i Principal Place of Business Mailing Address
- % ATTORNEYS CORPORATE SERVICES. INC. % ATTORNEYS CORPORATE SERVICES. INC.
1 | 1825 CoRAL WY 1825 CORAL WAY RO vvurve
MIAMI FL 23145 MIAMI FL 331452730 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number [ |Applied For
65-0125023 e
Zi G ‘ iti
P ountry Zp Country 5. Certificate of Stalus Desved ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1 JOHN I‘UKACS Streel Address (P.C. Box Number is Not Acceptable) T
| 1825 CORAL WAY :
: SUITE 102
MIAMI FL 33145
f cit Zip Coce
l y FL l p
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
‘ SIGNATURE
Signature, typed or printed name of registered agsnt and tle f applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
. El
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee wlli he $550.00 0 E ection Campalgn F‘Inancmg o $5.00 May Be
= ' rust Fund Contributicn. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE DPT [ Qelete TILE [ Change ([ Addition
NAME T0ZZ, DOTHY NAME
sTREET ADDRESS | 1901 BRICKELL AVE # 4098 STREET ADDRESS
oTY-ST-2iP MIAMI FL CITY-s7-2IP
me - SD : 7 Delete L [ change [ Addition
NAME TOZZI, CAROLINA NAME
streer anoress | 190t BRICKELL AVE 409B STREET ADDRESS
CrY-ST-2IP MIAMI FL CITY-5T-2P
TME [T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O seiee ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 oeleta TIILE [ Change  [=] Addition
NAME NAME
oo STREETADDRESS | . . . . erm— o~ . - memen— = Ta 27 [k STREET ADDRESS - —
CITY-ST-2IP CITY-ST-ZiP
13. ! hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
Indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/if
changed, or on an attachment with an aglaresty, with all other like empowered.
SIGNATURE: [f20/o0 3o¢- ¥S6-oY o
4 Date Daytme Phona #




