]

2001 UNIFORM BUSINESS REPORT (UBR)

4/20

FILED

1. Entity Name

TOISCA CORP.

"DOCUMENT # POO000070065

May 18, 2001 8:00 am
Secretary of State

04-20-2001 90168 003 ***150.00

Principal Place of Business

7451 NW 63RD 5T
MIAKD FL 33166

Mailing Address

7451 NW 63RD 5T
MIAMI FL- 33166

2. Principal Place of Buslnass

3. Maziling Address

|

L

Wi

DO NOT WRITE IN THIS SPACE

Sutle, Apt. #, efc. Sulte, Apt. #, etc.
City & State City & State FEL Numbr Applied For !
5 - D 3@7 ‘ I Not Applicable
Zip Country Zip Country - $8.75 additonat :
5. Cerlificata of Status Desired | Feo Roquirad . i

6. Nams and Address of Current Registered Agent 7. Neme and Addreas of New Regisiered Agent
- e w2 - | Nam@a-n C mmees T e T T - e v e
e e PRt TR amemn S T RN Pt S R T

T~ SGHULIZ- STEVEN A ESQ™

Sireet Address (P.O. Box Numbaer is Not Acceptabls)

(Sea criteria on back}

Make Check Payable to Department of State

100 SE 2ND ST, STE 26TH FLOCR
MIAMI FL 33131 ;
City F L Zip Code
8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent. or both, in the State of Florica,
TUR
SIGNATURE Sigraturs, Yypad or printad rtame of reghitensd pant and title & applicable. (NOTE: Rog:starsd Agert sigrative raquired when renatating) DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Teust Fund Conu?bution. s. dsd'aoodt ohg::sBo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
it O Detete e Prasldent Dcenge  pHtiion | S
[=]

HaME RAME Stanloed Foeedman g
STREET ADDRESS STREETADORESS | sy Awd G 2 ST 3
CITY-S§T-2P Giny-§7-2p Mgy FL 3DVt w
e 0 Detels e ' Do Ooin | §
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy- §1-2P CTY-ST-2P

TITLE [ Detete TE O changs {7 Addition
WE_ - — - - T - - Rl BT i e ¥ o — - B
STREET ADDRESS e Jsmeraoness | ... ... S R
ciTv-ST-2P cry-st-2p

TmE 07 Detete TME DClcrange [ Addition

NAME RAME

STREET ADDHESS STREET ADORESS

omy-st-2p omy-1-2p

TME [ Detete e [ Ctange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-DP CIFY-ST-2P

TME [ Delete TME Ocrange  [J Addition

KAME NAME

STREET ADDRESS STREEY ADDRESS

CryY-s1-2P CIvY-ST-2IP

indicated on thi
of the corporation of the receiver or trugtes

changed, or o an attachment with g .

SIGNATURE:

is report or supplemantal rapor i true an

13. | haraby cemg that the information supplied with this I’iling does not qualify for tha exemption stated in Section 1 19.07%3)0). Floricda Statutes. § further certity that the information
accurate and that my signature shall hava the same legal effect 2s if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my nanne appears in Block 11 or Block 12l

with all athar like empowered.

4]

25040

lelon 205559

Daytim Phces #




