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1. Corporatlcn Name

TOSCA INVESTMENT CORPORATION, INC.
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TALLAHASSEE FLORIDA

Prinéipal Place of Business

1101 CORAL WAY
CORAL GABLES FL 33134

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Maiting Address

1101 CORAL WAY
CORAL GABLES FL 33134
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified U
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers

Street Address of Each
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
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TOSCA, CARLOS J Street Address (P.Q. Box Number is Not Acceptabls) g
1101 CORAL WAY ]
CORAL GABLES FL 33134 Sufte, Apl. ¥, Eic. &

City State | Zip Code
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Date
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