2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L50628 Jan 13, 2000 8:00 am
FLORIDA TOYS AND GIFT, INC. Secretary of State

01-13-2000 90005 003 ***150.00

Principal Place cf Business Mailing Address

C/0 CARMEN OLGA MOREND C/O GARMEN OLGA MORENC
9306 NW 80 AVE BAY 100 9808 NW 80 AVE BAY 100
: #1' GARDEN FL 33016 HIALEAH GARDEN FL 33016-2334 UvuvuULwNIV
1341 Mw.56 St 134) MW, 5L SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEr Number Applied For
Miami FL MiAmI FL 650193450 Not Applicable
Zip Country Zip Country ” . $8.75 additional
35 Jbolo 3 3 /lﬂ ‘P 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, CARMEN O Street Address (P.O. Box Number is Not Acceptable)
2331 W 69 ST, #2
HIALEAH FL 33016
City FL Zip Code
8. The above named mits thi€ tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Jbﬂdﬁl’—‘/ 7 /2000
Mmyﬁ name of registered agent and ttle if applicabla, {NOTE: Registerad Agent signatura required when reinstating) T oate?
v . . T . . N ’ ' ‘
9. $h|sft|:_}rpn{tl?n is e\:gnbi: t? s?tnlscf)y du:jsslglanglble N FI;EA:E?v:uéo I::EE IS‘|F|;‘:5%50£0 00 10. Eloction Campaign Financing $5.00 May B
axti |n.g rgqu rement and $lecls ’ fter ! ae will be N Trust Fund Contribution. O Added 10 Fees
{See criteria on back]) Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PS O Deete TITLE O Change [ Addition
NAME ‘| MORENO, CARMEN OLGA NAME
STREET ADDRESS | 2331 W 69TH ST #2 STREET ADDRESS
ony-s7-2P | HIALEAH FL GITY-ST-2IP
TITLE D [ pelete TITLE O cnange [ Acdition
|wee | PEREZ GERMINALA . . . fwe | .
| STREET ADDRESS | 9331 W60 ST #27 T )| STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
| TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-58T-21P
TITLE [ pelete ME [ Change [ Addition
NAME ’ NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS m g e STREET ADDRESS
CTY-T-zp= |4 e vy CITY-ST-2P
13. | hereby, cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addraghf with,al| powered.
< y o Q 8 ﬁ P / / y
SIGNATURE: a AL U CErminaL A Fragr 172000 3af-£58-2180
: IGNATJRE AND TYPED OR an\en NAME 7# SIGNING OFFICER OR DIRECTOR "Date’ Dayvme Phone #

CR2E034 (9/99)



