FILED
. Jun 16, 2002 8:00 am
Secretary of State

—T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10000054393

. 1. Eniity Name . /
i

05-21-2002 91216 048 ***150.00

CORAL GABLES, FL
33134

TOSCA INVESTMENT CORPORATION, INC. ]
Principal Place of Business Mailing Address ~
260 PALERMQ AVENUE 260 PALERMO AVENUE

CORAL GABLES, FL
33134

2. Principal Place of Business
260 PALERMO AVENUE

3. Mailing Address
260 PALERMC AVENUE

93126

Sufle, Apt. #, stc. Suite, Apl. 9, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Appliad For
CORAL GABLES, FL CORAL GABLES, FL 68 —/0/3860 . Not Applicable

Zip Country Zip Gountry ) [ J$B.75  addtional
33134 DADE 33134~ " = --\DADE " . 1 B. _Cenificate of Status Desirad — “Fah Re?juiréd' - -

8. Name and Address of Gurrent Reglstered Agent. —

7..Name and Address of New Registered Agent

ARLOS J. TOSCA~
1101 CORAL WAY
[CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Accaptable)

gible Tax filing requirement and elects to do so.

City FL Zip Code
8, The above named entity submits this 1 for the purp of ch its regi d office or regi d agend, or both, in the Stale_d! Florida.
SIGNATURE )
Signatura, typed or printed name of registered agent and btie (] ica bl (NOTE: Reg d Agent si required whan reinstating) Date
9. This corparation is eligible o satisfy Iis Intan- FILE NOWI! FEE IS $150.00 10. Elociion Campaign Financing || $5-00
After MAY 1,.2000 Fee will be $550.00 Trust Fund Cantribution. May Be Added to Fees

CR2E034 (989)

(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/ID l_IDelela TME UChanga l_JAddition
KAME CARLCS J. TOSCA NAME
emeer acoress| 1101 CORAL WAY STREET ADDRESS
ow-st-ze  |CORAL GABLES, FL 33134 CrY . s1-219
e VPID [_|oetete  |rme |_Jcnange ] Addition
E WILLIAM VENTO NAME
smmeetooness| 7055.5. W, 76 STREET . ] ‘
arv-sr-ze  [MIAMI, FL 33143 cov.st.ze S -
—— -
TE - - i_[Dsle!e ~|nmE l__] Change L_!Addmon
e NAME
STREET ADDRESS| STREET ADCRESS
CITY-ST-2IP oY . ST. 2P
e I_l Delete  |[Tme u Change ‘_JAddilion
NAME NAME N
STREET ADDRESS, STREET ADORESS
CITY- ST-21P cTY-ST-ZIP
TITE [__J Delete  |vme L_' Change UAﬁdin’on
NAME HAME . .
STAEET ADDRESS| STREET ACORESS o . ’ |
CITY - ST 219 CITY-sT-2IP : T !
TmE l_]DeIela TIrLE l_lChanga I_JAddilian !
e e - e
STREET STREET ADDRESS |
oy -Si-ZIP . AR ciTy-3T-ZIP [ )

»

namae appears in Block 11 or Block 12 if chang:

1o empowered lo axecute this repor as required by Chapter 607, Flarida Stafutes; and that my
hment with ah address, with all cther like empowered.

= .
Carlos J. Tosca

13. | hereby cerlify that Ihe information supplied witl' thisfilj d;'fes ot qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | turther certily that the
information indicated on this report or supplergental ,is true,and e and that my sig shall have the same tegal effect as if mada under oath; that
{am an officer or director of the carporetion tr)n 7 t

, nAit

4/26/2002

305-445-2070

Daytinie Phons #

SIGNATURE' A
SIGNATLURE ANI El RINTED NAME OF SISNING OFFICER OR DIRECTOR Oate




