SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT o
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # | 20997 (7)
TOZU IMPORTS, INC.

Principal Place of Business Méllmg Actdress ”""l" III "l" Il”l 'I”l m" ‘II’ IIl" I’III I‘I" "m I’I” I‘I’I IIII

ar

-

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
TOWER NO. 3. APT. 1545 TOWER NO. 3. APT. 1545
MIAMI FL 33131 MIAMI FL 33131 3. Date Incorporated or Qualibed | 3a. Da'e of Lasi Repirl
2. Principal Place of Business | 2a. Mailing Adadress 4. FEINumber T Aaﬁgﬁi:ﬁ
21 _ 26| L 650150628 Not Applicatie |
Suite, Apl. #, et Suite, Apt #, elc. i
Ve ARl A, el He Apt #. e 5. Certificate of Status Desired [] $8.75 Adqmonal
22 ;ﬂ Fee Required
City & Stale | City & Srate . Election Campaign Financng B $5.00 May Be
23 o 28] Trust Fund Contribution - Added to Fees )
Zip | Country __dp | Country B. This carparation has hahility far pfitangitle tax under s 199.032,
?‘i—l 2;] 29 30—| Florida Statutes B j Yes D No
9. Name and Address of Current Registered Agent 10. MName and Address of New Reglstered Agent
81| MName
VENIALGO, SILMA OVIDE -
828 s BAYSHORE DHVE 821 Street Address (P.O. Box Mumber is Not Acceptabie)
TOWER NO. 3, APT. 1545
83
MIAMI FL 33131 .
84| City FL |85 Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Fiorida Statistes. the abave-named corporation sutmits 1his statemen! for the purposa ol CRATGINgG '8 recpstaradd
office or registered agoent, ar both, in the Stale of Plorda Such change was authonzed by the corporabion's board of directors | hevehy accoptihe appointiment as registercd
agent | am familiar with, and accept the abhgations of, Section 607 0505 Florida Statutes

SIGNATURE

Bl e dae g A S LR T e el e i e THETE R i Sggend st oo mred when tenstangi car
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oecere t1TIE LT Change [ Adaion
NAME VENIALGO, ZUNILDA T2 NAME
STAEET ADDRESS 825 S. BAYSHORE DRIVE 13 STREET ADORESS
CITY-SI-2IP MIAMI FL 1407V -SI-2F .
TIILE DS f:] DELETE 21HILE [_] Changn LJ Additan
NavE OVIDE, SILVIA VENIALGO 22NN
STREET ADDRESS 825 S. BAYSHORE DRIVE 23 STREE | ADORESS
CITY-ST- 29 MIAMI FL L I 2 45ITY-51- 1P e S
L [ ] orere A HILE ] changs [ Adiition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2 34 CNY-S1-21P
e ’ [] oeete 41TINE o ] Chaﬁém]:[_]mr
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Cify-5T-2 o 44 CHY-5T-21P
TInE ) REEE ST T cnange [ Agdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CIY-S1-21°
TIRE [ oeee 61TIRF [T Crange T austion
NAME 52 NaME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-ST- 2P E4C1Y-ST- 2P

14. | do hereby carlify that the informabian suppl ed witn this fling is voiuntanly furnished and does nol quakfy for The exemptan stated in Section 118 07(3)(k), Florida Statute
furlher certify that the information inchcated on this annud’ repod or supplemental annual report is true and accurate and nat My S 0 8Nl nve the sarme al efact anif
made under oalh; that | arm an ofhicer or cirggtor OF the corporation or the receiver o truslad cmpowered 1o exccule this repart as reQured by Chaplor 617, Flonda Statates, and
that my name appears in Block 12 or Blog

3 it chianged or o an attachment with an address
* ] 3 3'75“' SODZ’
SIGNATURE: __~ //47%4’ 14y, AEVST 15, 7396 (305)9 76 ~26s.

Ly

D

CR2E034 (3/96)



