2000 UNIFORM BUSINESS REPORT (UBR)

Pg,ﬁﬁﬂ" ENT# [ 99000001159

TOUCAN INTERNATIONAL, L.C.

Fi D
SECRETARY OF STATE
BIVISION OF CORFORATIONS

COJRM 3T M 8:13

Principal Place of Business Mailing Address

1120 HOLLAKD DRIVE. SUITE 14
BOCA RATON FL 32487

1120 HOLLAND DRIVE.
BOCA RATON FL 334872729

SUITE 14

2. Principal Place of Business 3. Mailing Address

2761 BlownT Lo 0

/L) SN T Ao AY

AR

Suite, Apt. 4, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & State  ~ ) 4. FEI Number | |Applied For
/90 27 //9’.4/0 . EﬂC/;/, Fe /oc?)%/ MY SEEH cH Not Applicable
B ;% oL9 ,59/‘;22/ 4420 \_?Z:i; Py 7 }z:;i, Yy, 5. Certificate of E’Status Desired O ?gggq Lﬁi‘ﬂ“o"al
- 6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Reglstered Agent =
Name
LOPEZ' ROBERT E Street Address (P.O. Box f;lumber is Not Acceptable)
1120 HOLLAND DRIVE, SUITE 14 -
BOCA RATON FL 33487
City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and lle f applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGRM ‘ T Detemn Time P change [ Avdition
NANE GUAN, WENDELL NANE _
sreeer anoness | 115 NUGGETT AVENUE T aookess |2 2.5 AUIGBET AUVE _
erv-srze | SCARBOROUGH, ONTARIO, CANADA M1S -3BI an-snw | S CARBORoUBH , ONTHRIO #2328 3L3
TILE MGRM O Desets Tme Penange [ Audition
KAME QUAN, WALLACE RAME
sreeer anoress | 195 NUGGETT AVENUE . STREET ADDRESS |2 2.5 NUEE L 72 <& .
wi-st-e | SCARBOROUGH, ONTARIO, CANADA M1S -38l wvat | S CARB 00 UGH, pyrpLI0 7L 33

- TME “MGRM- ~ . - zeme=  petete =-- - | WNE-~ - P e x mmer e ﬁfmnu T Acdraon
NAME LOPEZ, ROBERT E TENANT NAME ,
smeer aonmess | 1120 HOLLAND DRIVE, SUITE 14 siceraooness | 2/ 67 BEOINT Jlo#R O |
crv-st-or | BOCA RATON FL 33487 un-stwe | L AN ,gf,tyc A4 23067
TInE MGRM 3 petete TmE [(Renangs (] Admition
HAME SATTAUR LOPEZ, ALLISON TENANT NAME ,
streer anoness [ 1120 HOLLAND DRIVE, SUITE 14 sTReeT Aboress | 276/ i oenw T PoAD
orv-sr-z2p | BOCA RATON FL 33487 wv-srwe | Poptfane [FEACK, F2 33067
Tme o O vetetn TE ANOONS 1 =1} w—'-’l O s
NAME ¢ NAME EININ ' 1. A Moy gl
STREET ADDRESS STREEV ADORESS - fr-lf-{-" Ub—":' ¥ Udﬂ":':} 1 1- _
CITY- 85-21P CITY-39- 7P f \ ¥ '-**5{}/..!3[.1 e F
Tme ] oekets me ~— [lchange [ Adaition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-$T-7IP T ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
fimited liability cormpany or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

13925

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

A

Daytima Phone #

l\

-




