2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M63101
63 Apr 21, 2000 8:00 am
TOUGHDOWN REALTY, INC. ecretary of State
04-21-2000 90178 050 ***150.00
Principal Place of Business Mailing Address
6102 S.W. 58 STREET P.O. BOX 014316
MIAMI FL 33143 MIAMI FL 33101-4316
us 6
T S WA A AR CRTRRAAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0014726 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O g‘g"gesq lﬁ::l:ditional
——— T, -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name j 6

Léa

MCVEIGH, JAMES J Street Address (PO. B b Not A
8314 MENTONE ST tree/d ess( ox Mymber is Not gpt?&e) %Cﬁ

CORAL GABLES FL 33146

City M-\ am\\ FL Z% Cod

43

8. The above named entity symits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . ' ¥ /3-00
Signalu%pad or printed name of reg’\?l]ared agent and bile f applicabla. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This Eorpnrati4’is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fa);s
(See oriteria on back) i} Make Check Payable o Department of Stafe
11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPV [ Delete TIE [ Change [ Addition
HAME MCVEIGH-SALAS, DEIRDRE HAME
STREET ADDRESS | 6102 SW 58 ST STREET ADORESS
CITY-ST-IP MIAMI FL 33143 CITY-ST-ZP
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CIY-ST-21P
e T ST T T O pelete TITLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TIILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [(Thchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE Flchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or supplérjental report is true and accuratg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiyes trustee empowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears i Iock 1] or Block 12 if
changed, or on an attachme / /

Date Dayime Phone *

CR2E034 {8/99)



