FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  PO1000007279 Secretary of State

1. Entity Name

TOIKO CORPORATION 02-05-2002 90055 015 ***150.00

Principal Place of Business Mailing Address

9834 COSTA DEL SOL BLVD 9834 COSTA DEL SOL BLVD

MIAM! FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address ||||||I|‘ m ||||[ ”I"II“' II“' I|“| |Im||“| ||l|| ul“ |I||I "“ ’“'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For

CS-/0705 74 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= S e e —Name e = = e e
SHERMAN' THOMAS G Eso Street Address (P.G. Box Number is Not Acceptable)
218 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
N Signature, typed or printed name of registerad agani and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiILE NOWIY FEE IS $150.00 ' - )
~ Tax fiIingrequirementgand elects 1c:'do S0, s After May 102002 Fee wil!sbe $550.00 10. _lE_Iect|on Campa’?” Elnancmg $5-00 May Be
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D + pres. P Crange [ Addition
NAME RAMIREZ, DONALD HAME RAMIREZ, Domald
stReeT Aboress |9834 COSTA DEL SOL BLVD SRETACORESS | @ 3y Cos7st Def Sob 8/
crv-er-ze | MIAMI FL 33178 CITY-ST-2P Miasr Fr 32/78
THLE 1 petets TMLE O change [ Addition
NAME B NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
T ) 7 Delete L Clchange [ Adcition
e NAME [ : - -— - — = Ry e e e e e e e e g™ e, T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g plamaptal 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 oRTE receiver or tritége 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 ol
/5(””&‘.&\ SEL Ldeats (ormme 2 thate 2 3o ofe 3- Fe 2y

ZSGHATURE AND TYPED OR PRINTED NAME OF SIGNING om‘bﬁkon DIRECTOR P Dan Daylims Phane ¥
RES1D ENT

SIGNATUR

CR2E034 (9/01)




