2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53339 FILED
1. Enty N Feb 16, 2000 8:00 am
TOTO INTERNATIONAL INC. ‘ Secretary Of State
02-16-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
1420 CLEVELAND ROAD 1420 CLEVELAND RGAD
MIAKN BEACH FL 33t41 MIAME BEACH FL 331411715
e > (NI RADR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2815221 Not Applicable
Zp Courtry Zip Country 5. Certificate ol Status Desired O ?g‘ggqlﬁﬂmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - | =N = : =
KURK‘N' MORRIS Street Address (P.O. Box Number s Not Acceptable)
1420 CLEVELAND ROAD
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGMNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstaung) DATE
et s st | oo MaY 1, 2000 Fee wil pe$ssbop | '® ecienCampagnFrancing | $5.00 ey 5o
= ’ ' Trust Fund Contribution. O Added to Fees
(See criteria an bagk) O | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] Delete TITLE O change [ Addition
NAME KURKIN, MORRIS NAME
stReeT ADDRESS | 1420 CLEVELAND ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY - S1-2IP ///
TMLe ST [T Delete TITLE O Change [ Addition
NAME KURKIN, RUTH NAME
STREET ADDRESS | 1420 CLEVELAND ROAD STREET ADDRESS /
orv-st-ze | MIAMI BEACH FL ov-st-2p
TIME - [ClDelete - B 1ME N [ Change_ [ Acdition
NAME ~ NAME
STREET ADDRESS / STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IF
TILE - [ Deiete TMLE [change [ Addition
NAME / NAME .
STREET ADDRESS STREET ADDRESS /
CITY -ST-71P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
HAME / NAME -
STREET AGDRESS STREET ADDRESS /
CITY-8T-71P CITY-ST-ZiP
TITLE [] Delete TLE P [T change [ Addilion
NAME - NAME /
STREET ADDRESS / STREET ADQRESS
CITY-ST-7IP : CITY-ST-ZP

13. 1 heret;y certify 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 14 o

ol the corporation or the receiver or trustee empowered
] r like empowered.

changed, or on an attachment with an addres h al

SIGNATURE:

Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phonie #

Mo RALS KvRK) Y Q/éz/ﬂa 3&5’,}%”9_{2’ [

CR2EQ34 (9/99)



