Ve | FILED

4. Theabmrenwmdenﬁtysptrnﬂsthissumm!mmpurposedd\mﬁ\gitsmgmmdﬁoaamgisteredmabou-n,inmesmeolﬂorida.
1

SIGNATURE

Sigridune, typed or prinded niere of regietered agent and toe ¥ spplicable. (NOTE: Rughsiernd: Apent Sigructuns requinkd whon reinsting) DATE

9. This corporation is efigible to satisfy its Intangible 10. Election Campalgn Financing $5.00 ey Be

c.T“ﬁ'WWW‘"‘dmwm” Trust Fund Contribution. O  AddedtoFees

. .(See’ cmanaon back) _ = i ] ;
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE esident O Detete TILE {7 Change ] Addition
NAME tenme Toledo HAME
STREET ADORESS |4 14O S 155 Al STREET ADORESS
oS mioeat  FL 304U - OTY-ST- 2P

=

mEe [J oeiete a1H O Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-. 29 X CiTY-ST-2P
me | - " Detate ~ “TME O crange - [T Addittion
NAME NAME
STREET ADORESS STREET ADORESS
CIre-ST- 7% . CITy-57-0pP
Lt . [ belete ™LE CiChange [ Madition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiY. ST-2P ] CIY-S1-7P
e 3 el TIE [ Change [T Addition
STREET ADDRESS STREET ADDRESS i
Ty -§T-79 GITY-5T- 1P
WLE [ belats TLE [ Change |1 Adition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 29 eTv-S1. 3P

13. | hereby certify that the information supplied with this Imdoesm!qtmp{yfatheexempnmsmwdm&mbn 119, 07&3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same act as it made undar oath; that | am an ctficer or diractor
of the corporation of the racei frustee empowered axacite this report as required by Chapter 607, andaSlannas and that my name appears in Block 11 or Block 12 if

changad, of on an an address, with all other like
SIGNATURE: A Cene L Toleds o)1 6o6: Ah L] 21 ior

[su;umuuz AfDTYRED OR PRINTED K

2001 UNIFORM BUSINESS REPORT (UBR
N o (UBR) May 14, 2001 8:00 am
slelelele 1
DOCUMENT # o L Secretary of State
Toledo ?rodwc,ﬁons' Inc. Y 05-14-2001 90251 034 ***158.75
Prm:palPlaceofBuslness . o Maling Address  » 7, Con
cnuo W 65, Ave)l a0 ¢ sw 155 “Are P S R T S
Mnou‘m L L [ A M‘Qm‘ “FL 3319y Sl e e
Lo e L B P | B R e S ”,,,..' L e e
1. Principal Place of Business . 3. Malling Address Aﬂﬂﬁ"\ﬂﬁ'i
Suite, Apt. 1, efc. Sulte, Apt. ¥, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number TAppliac For
©5-0913383 INot Applicabie
Zp Country Ze Country 5. Cortilcato of Stans Desied K $B-7°5 Aditional
. Fee Required
— - - -6,.-Namg and AdglrussofCurmnl Ragistered Agent 7. Name and Address of New Reglstarsd Agent
Reme Tolcdo Name
gI4p SW 155 Ave Street Address (P.O. Box Number is Not Acceplabie)
pMiami, FL 32190
City FL | ZpCode

CR2E034 {11/00)



