FILED

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) J gle}:?é t%lOOSO? 'Sotg am -
DOCUM ENT # P00000054393 07-10-2003 90120 016 ***550.00 2
1. Entity Name :
TOSCA INVESTMENT CORPORATION, INC.
Principal Place of Business Mailing Address
260 PALERMO AVE 260 PALERMO AVE
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”Illll“ ||| Ilm "m ||“| ||m III“ I|‘|| |HH I|||I "n”ll“ “H ‘“‘
Sulte, Apt. #, elc. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1013880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol $3.75 Additinnal
Fee Required
6. 'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name = T
CARLOS' TOSCA J Street Address (P.O. Box Number is Not Acceptable)
1101 CORAL WAY
CORAL GABLES FL 33134
City FL Zip Code B
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i .
3 9. n Financin
After September 10, 2003 Fee will be $750.00 E:E:tt 'gun%ag\oailr?;m;;f nene | §g;£120h|!aei§ ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TMLE O change [ Addition | B
NAME TOSCA, CARLOS J NAME x
staeet anpress | 1101 CORAL WAY STREET ADDRESS §
orv-s-ne | CORAL GABLES FL 33134 CITY-ST-ZP i
" [ia
TILE VPD O Delsts e [ Charge [ Addition | O
NAME VENTO, WILLIAM NAME
STREET AODRESS | 7055 S.W. 76 ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TLE J Delete TME i - ’ 3 Change ~ [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME (7 Delste TITLE [T change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE O Delete TITLE [l Change  [J) Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1F CiTy-§T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP
12. | hereby certify that the infarmation supplied fvith t li eg/not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is cyiratefand that gy signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addfess, Wi
SIGNATURE: ___ SIGNATU HRE@
SIGNATURE AND TYPED on}ﬁn\ﬂﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone &




