a3/14/2083 .17139 WILLIAM ALBORNDZ » 3805738473 FILED

2003 FOR PROFIT CORPORATION

___UNIFORM BUSINESS REPORT (UBR) ecretary of State
P 04-28-2003 91518 025 ***150.00
DOCUMENT ¢  PO1000007695 ‘
1. Enwity Name .
TOBOR CORPORATION
{
Pringipal Plata of Business Mailing Addruss
= PONCE DF LEON BLVD SUITE 400 M PONCE DE LEON BLYD SUITE &
CORAL GRBLES FL T34 CORAL GABLES FL 3N}
AN A
2, Principal Place of Buziness 3. Malling Address L
Cpshsriconer emiery| cAS RIEGIVER
Suite, Ap\. ¥, elc. Suite, Apt. 8, olc. - ¢
26 NVE 295T. 9. G 7 [7] CHECK HERE 1F MAKING CHANGES
T City & Stata Gity & Stete 4. FEI Number Applied For
parmnvt, FL . MpgmMy L EFL . 651106032 Nal Appiicable
Zip Country, Zio Country . $8.75 additional
3313-% VSA’ \?}/]? U(A, 8, Carlficate of Statvs Desined 0 Foo Required
5. Nams snd Address of Curvent Regletsrod Apont . 7. Namé ana Addeoss of Now Rogictered Agent )
Name ~ o~ = n 7 “h e
CaTrm rh CASAS
ALBORNOZ, LLIAM N E50 : . Strest Address (P.O. Box Number is Not Accepiabia)
801 PONCE DE LEON BLVD SLATE 600 ' :
CORAL GABLES FL 33134 ASNVE 39 (7.
o Mygnt FL | %% 23
8. The above namad anlity submits this statement 1or (g purpase of changing f Timered office of ragisterad agenl. or both, in me State of Florida. | am famdiar with, and accapt
the obligaliona of registerad agem. /\/2./\
SIGNATURE : _ ‘
Sontoum, typad or prnted ramo SHEgatnmd s atd 6 1 agoleatl. [MOTE: Poginanbis Agar siorausre [#gun0 Whon rincLaiing) owTE
O - .
ﬁ‘. 0. Elaction Compalgn Financing 85,00 may Be
N : 3 TrustFund Consabtion. 0 Adaed to Fees
) 10 QFFICERS AND DIRECT 11" ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 114
me 0 [ Doien me Qowme  [)asion
L1 CASAS, ALBERTO - (T
smeeraookess | 809 PONCE DE LECN 8LYD SUITE 803 STREET MDCAESS
ast-ur JCORAL GARLES FL 33134 CITY.ST. 2P
THE . 00 vstenn TILE O cthnge [ addivion
NAME MAME
STREET ADAESS STREET ADORESS
CITY-S1-20 CITy-51-19
TMe 3 buen virLe Dthange [ addition
NAME : At
STREET ADDRESS - STREET ADDAESS - —
CITY-ST 7P CITY.ST-3P
TME O pelew me O tranpe {7 Actition
WAME NAME
STREEY ADORESS STREET ADDRESS
Cny-51-7% . CITy-ST-2P
ME [ Delete e DOchange O agsition
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST- 1P _ CIvy-S§T- 10
me 1 Detens mg O trae (D Asdiion
NAME ANE
STREEY ADORESS STREET ADDRESS
CIy-§1-P CRVY-ST. 29

12. | heraby certiy that (he informelion supplied wilh this ﬁti:g does not Quality for the axemplion stated in Sectian 119.07(3)(1), Forlda Stalwés. | twiher cedify st the information
inglicated on this rapen or supplomoantal raport is bua and accuralo and that my signslute shall Nave the same legal effect as it Mada under oah: (gt | 3m an offiGar of diteCuo!
of tho ¢&/DOMBIGN OF The racaiver Of LruSIAG GMPOWATEd 10 8xeCyts this raport a5 required by Chaplar 607, Flofida Srafutes: and that my name appages 0 BIock 10 or Block 11t
changed, or or an Jilachment with-an add ith &l oyee [&e empownsrgd.

SIGNATURE:

=) Doytma Fhune

Apr 28,2003 8:00 am

CR2EO34 (10/02)



