FILE NOW: FILING FEE

" FILED

AFTER MAY 18T IS $550.00

: CORPFE(g)F’I:fl’}ION FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am
{ | AWNUAL RepORT oo Secretary of State

. 1998 [HVISION OF CORPORATIONS

| | POCUMENT # (7)

! TOZU IMPORTS, INC.

| RO AR

Principal Piace of Businoss

825 SOUTH BAYSHORE DRIVE
TOWER NO. 3. APT, 1545

11

Maiting Address

825 SOUTH BAYSHORE DRIVE
TOWER NO. 3. APT. 1545

.1 MIANI FL 331 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifing
’ , . 10/06/1989
. 2. Prircipal Place of Business L_aa. Mailing Addrass 4, FEI Number Applied For
- 2] 8] - 1 650150628 Not Applicatle
; Suite, Apt. #, etc. Suite, Apt. #, etc.
' P e 5. Certificate of Status Desired [ $8.75 Additonal
: E . . m Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 - 2;] Trust Fund Contribution Added to Fees
Zip .___ Country | dp Country B. This corporation owes or has paid the cuﬁgﬁar Intangiblo
;4_] 2;1 . L 29] L ?0] Personal Property Tax due Juno 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Addross o1 New Roglistered Agent
VENIALGO, SILVIA OVIDE 81| Name
‘! 825 5. BAYSHORE DRIVE 82 Street Address (P.O, Box Number is Not Acceptable)
{ TOWER NO. 3, APT. 1545
MIAMI FL 33131 83
'
84| City FL 85| Zip Code

office or registéred agoni. or hoth, inthe State of Flonda Such chan
agent. { am familiar with, and accepl the ohigalions of, Sechon 607

11. Pursuant 10 1he provisions of Secliens 6070507 and 667.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

e was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

8

SIGNATURE . e
Signatine, typod of printed nany of registorad spant angd tite if apploabla (NOTE Rogisterad Agan| s.gnature requrad when rainstaling) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo e DP LT DELETE 11100 [T Change™ T Addition | 2
© | NAME VENIALGO, ZUNILDA 1 2NAME §
| smeeranpriss | 8256 S. BAYSHORE DRIVE 13 STREET ADDRESS &
bl omy-st-ze MIAMI FL 14 CITY-SI- 2P [
K DS T DELETE 21TLE T change” [ Addion |©O
£ NAME OVIDE, SILVIA VENIALGO 2.2 NAVE
t ] smeeraooress | 825 S. BAYSHORE DRIVE 2.3 STREET ADORESS
- { om-s1-7e MIAMI FL 2 4CITY- 512
1 ome [T oeLeTe 31 TALE L change L] Additien
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREE] ADDRESS
CITY- 5T-2P i 34.CITY-§T-2ip
¢ | e T DELETE 4ATITLE O change”  [Z] Addition
P v 2N
¢ ] SYREET ADDRESS 4.3 STREE] ADDRESS
i {_ciy-s1-2@ . I 44 OITY - §T- 2P
.| e [T DEtere 5.1 TI1LE [ change [ Addition
21 HAME 52 NAME
i | srreer apoRess 54 STREET ADDRESS
| cv-si-ze 5.4 CITY-5T-2IP
4 [T DeLETE 6.1 TITLE T crange [T Addition
O wame 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64CITY-51- 2P

indiceted on this annual report or supplem
officer or director of the oy ion ot the
Block 12 or Block 13 il cwingodl, or ongir

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
red to exccute this report as required by Chapier 807, Florida Statutes; end that my name appears in

H[ﬂ.o:/q}




