2001 UNIFORM BUSINESS REPORT (UBR)‘

ROCUMENT #  PO0O000109600 BT _—

1. Entity Name . i | .
TOBI;VCCO SALES REPRESENTATIVES INC. gw E fe L0 L
0} OCT -3 AM 8: 18

Principal Place of Business Mailing Address ey nwﬂm
Gl T A AT
7440 SW 50TH TERRAGE SUITE 106 7440 SW SOTH TERRACE SUITE 106 ) USSR L FEORIE
MIAMI FL 33155 MIAMI FL 33155 TACLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”II ’II” IWIII“I"“ "m"m ﬂl" ""I IINI IW II”‘"" ml
e e St ApLt ete é‘:i ;ENSF%T[E WHIS SPACE % t ) \

City & State City & State 4. FE! Number Applied For

K:“/OS?J-G-/ Not Applicable

Zip Country Zip Country a $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eennATe Aok T T TN e bs. Soeno
(RN~ Al

CORPORATE CREATIONS NETWORK 'NC‘ Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139 Freo 5o SO Fenn #rof

i ZinCode "
N7 0rr s FL | %3753

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

SIGNATURE ég% @ eﬂﬂé £ /G’Q»OND "D/f’J l/f’ﬂ/ /aé,:A/

Signature, typed or printed name of registerad agent e it if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
10, Election C Fi
Tax filing requirement and elects to do so. IE/_ After September 12, 2001 Fee will be $750.00 Triil'izndaggi'ﬁgguﬁ:: e O fgfgj(t,oh;ng °
(See criteria on back) Mazke Check Payable to Department of State '
11, OFFICERS AND D!IRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TITLE [ change [ Addition
NAME TORANO, CARLOS O NAME SIS S 19SS — 10
STREET ADDRESS | 7440 SW 50TH TERRACE SUITE 106 STREET ADDRESS -1018/01 -0 0es--011
orv-sr-zp | MIAMI FL 33155 cITY-§1-7IP eE o0 00 kS0, 00
e D 7 Delete TILE [ change [ Addition
HAME TORANO, CARLOS A NAME
STREET ADDRESS | 7440 SW 50TH TERRACE SUITE 106 STREET ADDRESS i
CITY-ST-2IP MIAMI EL 33155 CITY-ST-21P ‘ ls
TILE 1D . ) . [ pelete TITLE _ o e __|:| Change . ;D.AQdilinn
NAME CONARD, DONALD R JR NAME
STREET ADDRESS | 7440 SW 50TH TERRACE SUITE 108 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CiTY-ST1-2IP
TITLE - [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

1 .
SIGNATURE: __SCESTL5 5 M /o,é{// s s /-2 T0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

L0900

A

CR2E034 (5/01)



