2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TOTO INTERNATIONAL INC.

M53339

Principal Place of Business
1420 CLEVELAND ROAD
MIAMI BEACH FL 33141

Mailing Address
1420 GLEVELAND ROAD

MiAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

FILED
Jan 10, 2003 8:00 am
Secretary of State |

01-10-2003 90061 034 ***150.00

[FrRIY ]

ARV NEREI AW

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

——— . -

—_— -

[J CHECK HERE F MAKING CHANGES

KURKIN, MORRIS
4420 CLEVELAND ROAD
MIAMI BEACH FL 33141

City & State City & State 4. FE! Number g - o Applied For
59—2815221 Not Applicable
i i Count iti
Zip Courttry Zip ountry 5. Certificate of Status Desired [ ?eae.gsq L’ﬁgecgm"a'
v 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Numbeyd(/\cceptable)

/

City

e

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registered Agent slgnature required when reinstating}

DATE

___FILE NOW!! FEE IS $150.00
— AHer May 1, i e 3550, 00—
. Make Check Payable to Florida Department of State

———}rust-Fund-Conwribution.

9. Election Campaign Financing

35.00 May Be

—Added o Fees _ __

)

SIGNATURE:

epoft as required by Chapter 607, Florida Statutes; and t at7
d

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE O change [ Addition | &
=

NAME KURKIN, MORRIS HAME =]

streer anoress | 1420 CLEVELAND ROAD STREET ADDRESS 3

cry-st-ze | MIAMI BEACH FL CITY-ST-2P e

o

TOLE ST O pelete TILE [JChange [ Addition <

NAME KURKIN, RUTH NAME

sTReet aoDResS | 1420 CLEVELAND RQAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE (1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§1-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME '

S?REET ADDRESS STREET ADDRESS

CITY- 8T-2IF CITY-ST-2IP

me [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2ip

TITLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualig for the é’)'cemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurate and fhat my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru owered to gfecyte thi name appears in Block 10 or Block 11 if
changed, or on an atlachment with . with all opfer liKe emgGw

0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FELTTHE N gpR\8 \(uQ\{\t\/ /,, 8,

" Daytime Phone #

Q05 Pl 958 |



