2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78655 Seslé 07,2000 8:00 am

1. Entity Name

cretary of State

JOHN A. TOMCHAY, INC. - .- Q—’ 09-07-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
8500 S.W. 160TH STREET 8500 S.W. 160TH STREET

MIAMI FL 33157 MIAMI FL 33157 B010522 b

2. Principal Place of Business 3. Mailing Address ”m"]’ “”I"I )l I I“ I I) ” II ”

LA

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650053167 Applied For
Not Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certificale of Status Desired | Foe Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Narne

PAPY, STEPHEN A.

201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)}

SUITE 502
< CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agertt, or bath. in the State of Rlarida.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10, Eloc o
- p ction Cam, n Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Troet P oA fgﬂ?o“;:{.'fﬂ
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP £ Delete THTLE [ change [ Addition
NAME TOMCHAY, JOHN A. RAME
STREET ADDRESS | 8500 SW 160TH ST. ' STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZiP
mLE Vs (3 pelete THLE I change [ Addition
NAME TOMCHAY, MARY NAME .
STREET ADCRESS | @500 SW 160 ST STREET AODRESS
CITY-ST-7IP MLIAMI FL CITY-ST-2IP
me - Opelee __ _J e } - e e [ change, [ Adaition
“HAME B T NAME ’
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP < CITY-ST-21P
TMLE [ Delete TIMLE [Jcrange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CiTY-ST-2IP
TIME [ Delete TIME [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
ITY-§T- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i ! CITY-ST-2tP

13. | hereby certify that the information supplied with this fiting dees not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplementas report is rus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.
SIGNATURE: O 2o ( % 057.2 13- Y60l
- Date -~ ~F Dayume Phone #

CR2E034 (5/00)



- attumenf TMTBeSS

Roi0S2 20
Telephone (305) 233-4666

ECL T - , _ Fax (305) 233-4437
A Microproducts®  P.O, Box 570-756 Miami, Florida 33257-0756 _

IELT [ qoeo

OEAR  s/K 57

Pebfd2E Hecerr 7‘#‘5’ EX Cp O L) ﬂ#f}#«f’z&j‘ g 6/@4}3

FOH oA  CORPORATIONS ROCO WIFOAM

I REALigE THAT FHLS [S A AATE Ay mLal7, A |
PaST T piny L SoE PATE,  BUT THE  caldiodl7ey
WAL  BaEs JNACTIVE , WA NO SNEOME,
,A)t)@ LoE”  AApE  AOT Ay Twe FlMYs TD Wy
e FEE. '

WE Mpy  CONTOEL AXY EALY  SOME N COMT
N TRE GEAL ROOS AxY  BEYOnY.

G0 CON P ERATLON A - THIS MATTEH [
SLEATE 7 APPREC/IOTEL

, % é-w ) ﬁ%{/&f/t’/ |

Tousl o TOMBIAS , THE

' ECLAT / a—"kl3, 'a—,n [F, splinter, burst, eclat]: dazzling effect: brilliance



