/2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 00t g em

TOBOR CORPORATION ' 05-01-2002 91522 016 ***150.00
Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD SUITE 603 901 PONCE DE LEON BLVD SUITE 608

CORAL GABLES FL 33134 CORAL GABLES FL 33134

LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

.

City & State City & State 4. FEI Numb Applied For
6&6:" I} O(_CO%Q Not Applicable

e -girgz-..:f._.k_...ﬁd- =y WQQUHLH B AP . e b Sounity, . sm=x|=B.~Certifieate-of Status Desiredz—z D--——fg‘%%%afggioﬂah——" |-
6. Name and Address of Current Registered Agent - N . . 7._Name and Address of New Registered Agent __ - . _ _ .: | .-
- - Name
ALBORNOZ' w MH ESQ« Street Address (P.0. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURg
7 Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
i;g;ﬁf;? g’g;%?%;;‘;?%%%%%gg Si-nﬁtv.@glbl'ef — i!_fefllLNErﬁgor WZﬁ!U!—!Z_EFEEE wl'slIl;$b135'0$;50'5p0700“‘““" ﬂo'_ElictiOD*Qampﬂ igr\_F.Lr_la_nC_MQ_ﬁ_____ 0 :$5.00:May:Bos=|==
= st Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE [ change [ Addition __5_
NAME CASAS, ALBERTOQ NAME 3
sTreeT a0oress | 901 PONCE DE LEON BLVD SUITE 603 STREET ADGRESS §
CITY-ST-2iP CORAL GABLES fL 33134 CITY-5T-ZIP ul
TLE 1 Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' . O Detete TITLE .. [ cChange  [_] Addition [ .-
NAME NAME
STREET ADDRESS — mmte STREET ACDRESS )
GITY-ST-2IP CITY-ST-2IP
TME O oslste TTLE O Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY -ST-2IP
TIFLE ’ [ Delete TILE [T] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(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 effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or tustee 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, ar on an atla arigith an address, with alt other like empbwered.

o) yl=le GEMHA1Y!

SIGNATURE AND TYPED ‘cn PRINTED NAME OF BIGNING OFFICER OR DIfECTOR FDate 7 Daytime Phone #
ANt

A
-l Pty A



