2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M53339 Jan 12,2001 8:00 am
1. Entity N S f S
iy Nere ' , ecretary of State
TOTO INTERNATIONAL INC. . 01-12-2001 90050 038 ***150.00
Principai Place of Busiriess Mailing Address
1420 CLEVELAND ROAD 1420 CLEVELAND ROAD
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. o . uSuile, Aplj, gt_c_a._ S 5 DO.NOTWRITE N THIS SPACE ===
e e e R T SR, ot e e RIS St el S e ——me Sl S e Rt
City & State Cily & State 4. FEI Number Applied For
59-2815221 Not Applicable
i Zj Coun iti
Zp Country P ountry 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURKIN' MORRIS Strest Address (P.O. Box Number is 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 agent, or both, in the State of Florida. %
S .
i
SIGNATURE H
Signature, typed or printed hame of registared agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE ¥,
. Thi ion is eligible to satisfy its Intangi FILE NOW!II F .00_. . L - . W
o, s coporions gl o aity s ange | _FILE NOWAI FEEIS 818000 e 10t carpoinrencri———38:00 sy 0|~ 1
ngrequr 50 , . Trust Fund Contribution. Od Added to Fees i
{See criteria on back) 0 Make Check Payable to Department of State “'
11. GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §2
TME P 3 petete TnE O change (] addiion | & W ;
NAME KURKIN, MORRIS NAME =) i
STREET ADDRESS | 1420 CLEVELAND ROAD STREET ADDRESS 3 *,
om-s1-2¢ | MiAMI BEACH FL : oimy- -2 g &
o mi
TITLE ) [ Delete TILE O change [ Addiion | & Bt
NAME KURKIN, RUTH NAME '
STREET ADOAESS | 1420 CLEVELAND ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP :
— i
TTLE O Dpelete TITLE []change L] Addition ;
NAME NAME !
STREET ADDAESS STREET ADDRESS f
CiTY-ST-2IP CITY-87-2IP 'r
TE [ Delete TITLE [ Change [ Addition [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P ' J
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-ST-217
TILE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1), 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 of the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n a%with an a with all other like empowered. }_—
. 4 ——
SIGNATURE: Poses flommn’ / /0/9/ Fos-Fb95755 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L4 Fate Daylimg Phons §




