FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

v

PROFIT TEI
CCRPORATION

ANMUAL REPORT

1999

7

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

00 v

DOCUMENT #

1. Corporat on Name

moToys*™

Mailing Address

480 W. Park Drive, 101
Miami, Florida 33172

Principal Pl ce of Business

480 W. Park Drive, 101
Miami, Florida 33172
4

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90038 024 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed

10/18/84
2. Princiﬂ%TPlace of Business 2a. Mailing Address 4. FE| Nuinber Apol ed For
21 26| 59-2464636 Not \pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired [l $8.75 Adc{ltlonal
;1 m Fee Required
City & Stite City & State 6. Electior Campaign Firancing 0 $5.00 vay Be
El m Trust Fund Contribution Added to Fees
__] Zip County Zip Country 8. This corporation owes the current year Iitangible
24

[25] 29 20]

Person:l Property Tax. O es Clno

9. Name and Addrass of Current Registered Agent

10. Name : nd Address of New Registere! Agent

82| Street Adcress (P.O. Box Jumber is Not Acceptable)

81| Name
DE OLIVEIRA & CRISTINA
2701 LE JEUNE ROAD, STE. 350
CORAL GABLES, FLORIDA 33134 83

84| City

85| Zip Cole

Fl.

11. Pursuan: to the provisions of Seclions 607.0502 ind 607.1508, Florida Statute:s, the above-named cororation submits this statement for the purpose o° changing its rejistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typad or pnnted nam © of registered agent a 1d lille if applicable (NOTE Registered Agent signature requin 1d when reinstabing) DATE

12 CFFICERS AND DIRECTORS | 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELETE T1TIME [DChange  [_]Addition

NAME CRISTQ, Ricardo 1.2 NAME

sreeTroores| C480 WL .Park Drivef 101 13 STREET ADCRESS

CITY-ST-ZIP i MEAMT, (FLORIDA 33172 1.4 CITY-ST-ZIP

TTLE VVSD [J DELETE 24 TMLE [JChange  []Addition

NAME iGristo, {Gloria 22 NAME

STREET ADDRES!. 480 W. Park Drive, 101 23 STREET ADDRESS

CITY-ST-2IP MIAMI, FLORIDA 33172 2 4 CTY-ST-2IP

TITLE [ DELETE 3ATITLE [JcChange  []Addilicn

NAME 3.2 NAME

STREFT ADDRESE 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-2IP

TITLE [J DELETE 41TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51THTLE {JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TIME [J DELETE 61TIME [JChange  _]Addition

NAME 5.2 NAME

STREET ADORESE 6.3 STREET ADDRESS

CIY-5T-ZIP [ 6.4 CITY-ST-ZIP

14, | hereby :ertify that the information supplied with tris filing does not qualify for “he exemption stated in Section 119,073 (i), Florida Statutes. | further ce.tify that the infoiration
indicated on this annual report or supplemental ar nual report is true and accur ate and that my signature: shail have the same legal effect as if made und=r oath; that ! ar1 an
officer or director of the corporatic n or the receiver or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that n y name appears in

Biock 12 or Block 13 if changed, or on an atlachm2nt with an address, with all sther like empowered.

SIGNATURE: jgzﬂ/

V-] 55 Cou)axl ST

CR2E034 {11/98)

“"SIGNATUR:: AND TYPED OR PR'NTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date C aytme Phane #




