2061 UNIFORM BUSINESS REFORT [(UBR)

DOCUMENT # PO0000009873

4/¢

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name
04-06-2001 20016 014 ***150.00
TOMORFHED, INC.
Principal Place of Business . Mailing Addrass
; — J U AL
45 S.W, FIRST STREET STE 40 46 S.W. FIRST STREET STE 400
MAMS FL 33130 MIAK FL 33130
Suite, Apt. #, etc. Suite, ApL. ¥4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
b.S-/07 sYyrs.. Not Appliceble
Zp Country 2lp Country " ) $B.75 Aaditional
5. Certificate of Status Desired O Fee Required
. 6. Name and Addresa of Current Reglsiered Agent _ 7. Name and Addrosa of New Ragistered Agent
- - j N e R O O T A
COHEN, GARY P Strael Addrass (P.O. Box Number is Not Accaptébla) B o
46 S.W. FIRST STREET STE 400
MIAM! FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégisterad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signétuns, Typod of printact Nme of registored aGant and e il appiicabhe. mmmrdmwiwmm) DPATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaion Finanel
Tex fling requirement and electa 1o o 50. Atter MAY 1, 2001 Fee will be $550.00 Tt P Cortion 0 $5.00 way 20
{See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e D (3 Delete i Dl Change ] Adtion | S
e SCOTTO, THOMAS N 2
SEETADOUSS | 5401 COLLING AVE il 3
CiTY-8T-2P REACH FK 37140 CITY-ST-2IP ]
THLE )] ‘ O etate e [JChangs (] Addltion g
e DALAL, FRED NAME
STREETADDRESS | 851 S, W, 80TH STREET csm"ﬂm' ‘”;Pm
omeSTIP | MIAMI FL 33173 -5
fmE 4D S . N T _ Olonge 7 Astiton
HAME LEON, ORLANDO NAME '
ST A0S 1180 S.W.-182ND-TERRACE - o e PSR e~ = :
SCSR L MAMIRL AN e ¢ e Gl
TME ' {1 Daiete me [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-TP
TIME [3 Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P - CTY-sT-2P
TME O pelete TME ] Changs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P .
13. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07¢(3X\). Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ol the corporation of the receivar o trusted empowerad to exacuta this report as required by Chapier 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if
changed., or on an attachment with an addrass, with all gther like empowered.
S’ 5/ |
SIGNATURE: o B S50/ (7679972 ¢
SGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR 7 L Dam ' Diryima Prone # .




