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EILE NOW: FILING F

Secrelary\af Sypre “‘

1996

YROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. M(:Irlham
ANNUAL REPORT

DIVISION OF COFIFQRATIONS

(8)

DOCUMENT #

1, Corporation Name .

" TOYS UNLIMITED, INC.

97 JUL -7 RHTI:5HD
SEC e b i SIATE

R

Principal Place of Business Mailing Address

C/0 WILLIAM PEREZ 3540 NW, 4157 (ILPC%..W
9655 NW 49TH 8T 3665 NW 49TH ST ATEMEN]’
HALEAH FL 33142 MIAMI FL 33142 L. :
us 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
01/09/1987 07/28/1995
2. Principal Place of Business 5;._Mail‘|ng Address 4, FEINomber Applied For
Jb Lo r 26] Jevo /W ¥ reTr 59-2827926 Not Aplicabic
Sulte. Apt. ¥, alc. | Sute. Apl 4, ete. 5. Certificale of Status Desirod ] $8.75 Auditional
EJ a N 2_7] e o Fee Required
City & Stata City & State 6. Floction Campaign Financing $5.00 May Bo
2 / ;l f/d, Trust Fund Conlribution Added to Fees
Zip Counlry 4y Zip Country 8. This comporation has liability for intangiblo tax under s 199,032,
24 24 /¥ [28] h (¢ 129 jﬁj{d\ [30] U,;Ldf.._m___.. Florda Statutes A ves Ono
i "9. Name and Address of Current Reglstered Agent T 19. Name and Address of New Reglstered Agent
B1] Name
PEREZ, WILLIAM 82| Strect Addrass {F.0). Box Numbar s Mol AcGeptable)
3685 NW 49TH ST
HIALEAH FL 33142 a3
84| City FL 85| Zip Codo

familiar with, ang accept t i 607.0505, Florida Statutes.

17, Pursuant to ihe provisions of Seclions 607.0502 and 607,150, Florida Stalules, the abave-named corporation submils this statement for the purpose of changing s registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered agent. | am

- =
SIGNATURE .-@‘&ﬁﬁ@ﬁ;&ém T TTINGTE Regtered Al sigiratarg TUouined v a rofstatieg T o
12, OFTICENS AND DIRCCTORS 13, ADDITIONS/GHANGES 10 CFFICERS ANDI DIREGTORS IN 12 o
TLE | 21) N n [ KR L] Change [ Addition g
NAME PEREZ, WILLIAM 1.2 NAME SOO0O22 330 CiR——3 §
streeranoness | 9840 NW. 418T 1.3 STREFT ADORESS -1} .-’ﬁ&”'c'g =010 ¢8--0E1%5 &
CITY- §T-2P MIAM: FL 14GI1Y-51-2IP MbSEL, OO weewbES, 00 |9
I ‘D [ DELETE 21K [J Change (] Addilion | ©
NAME PEREZ, WILKIE A 2.7 NAME
streetaponiss | 9640 NW. 415T 2.3 STREET ADDRFSS -
CY-81.2P MW| FL 24 CITY-S1-21P
e - - . [J DELETE 3IIIE , L (] Change [ Addilion -
NAME 32 NAME '
STREER ADDRESS 59, STREET ADDRESS
CITY-ST.2IP 340I7Y-57. 2P
THLE [] DELETE 41 TITLE . - Ly 3 @-ﬁh@ __gAp_ginn
e o7 B O - Ty (6--005,
STREET ADDRESS 43 STREET ADDRESS wae] 7 0 k1 rh, [0
oY - ST-2P 44Ty ST 7P
TiILE [CJDELETE 5 1TI0E [1 Change [ Addilion
e e BON0D2ZE330TE—— 2
STREET ADDRESS & 5.3 SREET ADDRESS =708/97--01078~-0117
CITY-ST-2IP 5407121 wR155, 00  wekniss 00
THTLE b ([} DELETE 8.1 TILE [ Change [ Addilion
NAME &7 NAME
STREET ADDRESS 4 STREE{ ADDRESS
CITY -5T-2P B4 CITY-SI. 7P

oath; ¥hat | am an officer or director af thy
appeds in Block 12 or Block 13 if

SIGNATURE: "~

hmenl with an address.

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119,07(3)(K), F lorida Statutes. | further
certiy 1hat the information indicated on this annual report or supplemental annual report is Trae and accurate and that my signalure shall have the same lega! effoct as if made under
Faltyn or the receiver or trustoo empoawered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name

efel .

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

ra 1y ro Dl o



