2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOOKE INTERNATIONAL, INC.

PO0000098696

Secretary of State

05-29-2003 90132 048 ***150.00

Principal Place of Business
2600 GLADES CIRCLE

STE. 9001000
WESTON FL 33327

Mailing Address
2600 GLADES CIRCLE
$TE. 9001000
WESTON FL 33327

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e TEeTe v : 65-1050670» - Not Applicable
i o i ntr it
Zip ountry Zip Country 5, Certificate of Status Desired | $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIOS, LEOPOLDO G
1800 W.49TH STREET
SUITE 301

HIALEAH FL 33012

MARE TResHIAN

Streel Address (P.O. Box Number is Not Asceptable)

2981 SW. B8O JErLACS
Aachmi, FL| 22993

the obligations of registered agent.

¥

A:e or registered agent or both, in the State of Florida. | am familiar with, and accept

S-23-p3

SIGNATURE — "4 v = . ——
Signature, typed or pﬂﬂ‘e’&‘ﬁam o1 roy,stered agent and title if applicable, L4 (NOTE: Reglslled Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Camgaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSD [ Delets TNLE I Change [ Addition
Reame MARTINEZ, MARIA A NAME
sTreeT aporess [ 2271 PASSADENA WAY STREET ADDRESS
oorv-sr-ze |WESTON FL 33327 ¢ITY-ST-2PP
e PTD [ Detete e Ol Change L] Addition
. NAME TAMAYO, MARIANNA NAME
sTreer ADDRESS [1618:-VICTORIA POINT CIR. - STREET ADDRESS | o «. ! e
omv-s1-zp  |WESTON FL 33327 CITY-ST-2P
TILE D ] Deiete TITLE Ochange [ Addition
NAME TAMAYO, GUSTAVO NAME
STREET ADDRESS | 2600 GLADES CIRCLE STREET ADDRESS
ory-st-2r - (WESTON FL 33327 CITY-ST-2IF
TIILE D O Delete TITLE [] Change [ Addition
NAME BRICENQ, JUAN M NAME
STREET ADDRESS (2600 GLADES CIRCLE STREET ADDRESS
crv-st-2p - JWESTON FL 33327 CITY-ST-2IP
TLE [ Dalete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ petate TITLE {J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby gertify that, the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgr like g £d.

indicated on this réport or supptemental repor is true an

SIGNATURE:

t#y !, 23 4?/?’ 242 359

SIGNATURE Aun-rrﬂtﬁi waﬁn NAME OF £IGNING OFFICER OR DIRECTOR Date

Daytime Phona #

AV JSBEOED

CR2E034 (10/02)



