2001 UNIFORM BUSINESS REPORT (UBR)

pocumMeNT # T D000

1. Entity Name

TO7's 2000 TNC -

COROGY .- - -

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90176 032 ***150.00

Principal Place of Business Mailing Address

635 COLLING AVE
Miamy BEACH . fL 33139

S VUUUUT$JY
s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 0G NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 3066 510 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘fAM%ReuO”{F’ARR‘: e e vy Py [V IN [ A B I
50 g' \’\ A PN EAC ok S Street Address (P.0. Box Number is Not Acceptable)

=xe o 035 oS Aue
PFvxiuAnOaLe | A, 33009 Y AMy AcAcH

FL

2929

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘—f]\filo;

{NOTE: Registered Agent signature required whan reinslating) DATE

_ o
ime of reg Sesad-wa=mTind iille If applicable.

__ Tax filing requiremant and elects 10 do so.

9, This corporatioéi{e'ligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00

5

10. Elsction Campaign Financing

. a <ol ———Trust-Fund-Contribution.-
Make Check Payable to Department of State

$5.00 may Be

~[E]—= - Added to Fees—|-

(See criteria on back}

CR2E034 (11/00}

17", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TI7LE [J Change [ Addition
NAME %Am\\ SBLomov W2 NAME

strecTanoRess | V0 100 COLLINS AVE STREET ADDRESS

CITY-57-2IP o oy tiles benon o 3 lie0 CITY-ST-2IP

TITLE Wy ] celete TITLE [ Change [ Addition
NAME Tilel- Huwbet RAME

STREET ADDRESS G-’_-”"-’;!- C oL NS Ayc STREET ADDRESS

CITY-ST-2P A %GY-\(H LR 3nbhg CiTY- ST-2IP

TITLE [ celste TILE [J Change [ Addition
NAME NAME ) :

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CITY-ST-7IP

TITLE [ pelete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE ' 1 Delele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-5T-7P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the cerporation or the receiver or rustee empowerad to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

Llialer

Date

a4 -406 ~11y)

Daytima Phone #

SIGNATU

SIGNATURE ANDTYP OF SIGRING OFFICER OR DIRECTOR




