1 FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P0O100001 ” Secretary of State
1. Eniity Name - : 01-21-2002 90030 026 ***150.00

TOLEDO DEVELOPMENT CORP.

Principal Place of Business Mailing Address L, - .
16675 NW 84 CT 16675 NW 04 CT : - (4141
MIAMI LAKES FL 33016 MIAM] LAKES FL 33016

AR A

2, Principal Plage of Busmess 3 Malllng Address
/0675 vy EY CT VW 37 AVE ,
" Suile, Apt. #, stc. Suite, Apt # etc. - DO NOT WRITE IN THIS SPACE

Ciy & State City & frale L 4, FEI Number Applled For
/-//Vﬁ’/(// Z4K€ = vy z— f.j}?ﬁ// | [not Applicanle

Zi Count

:’3 o/ b uniy _?3 /6/ ) (.'éountry 5. Centificate of Status Desirad [ ?g‘zg'm';:ﬂ“‘mal

4. Name and Address of Current Registared Agent 7. Neme and Address of New Reglstered Agent
- Name o D - -
—— e ———— T - = - — il ~ SR ot iy = e e e — —— A ——{ -
. m ;l:AéNT Street Address (P.Q. Box Number is Not Acceptabla)
. MIAM LAKES FL 33016
'.; . City L ) FL Zip Code

8. The above named entity submits this statement for the purpose of chagging fis fegistereg offica or registered agent, or bath, in the State ol Florida.

suenm’unéx//ﬂ/? /4/75/(”/% 4, AN ;;Téﬁﬂ . O.,)_

wunu typad o prcted rame of registored @acYand Vi { appkcabls. I[:NOTE; ﬁfnhfd Aqan:\qn:yﬁ requir¥ll whan 1eingusting)

9. This corporaticn is eligitle to salisfy its Intangible FILE NOWII EI:ZE IS $1 EEIW L . )

Tax fiing requirentent and eiects to do so. After May 1, 2002 Fee will be $550.00 10. E’:::‘z"m%ag:zr?::::”c'“g o figqohﬂp:z 8o

{Ses criteria on back) | Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme OP O petete e [)change  [) Addition | S
v | SUAREZ, GUILLERMO HAME &
STREET Anoress | 4710 NW 37 AVE | STREET ADDRESS §
cmv-s-2¢ - { MIAMI FL 33142 ¢rTy-ST-79 D
e DS O eete e Dl ctane [ Additon | &
NAME ANDEREZ, JUAN NAME
STREET ADGRESS | 4710 NW 37 AVE || STREETADORESS
are-st-z¢ | MIAMI FL 33142 ' CTy-ST-2P
e O vekee e {J Change [ Addiion
M - i ] WE i - - -
STREET ADCAESS | - wome= - =T s e TR STREET ADDRESS |- — N
CY-ST-2P CITY-5T-7P
TME ' 3 oeleta me [l Change [ Addition
WAME RAME
STREET ACDRESS STREET ADORESS
CITY.ST- 19 Ccmy-s1-21P
me . O petete ﬁ me Olctange L1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
crv-st. 1@ CTy-5T-2P
e ‘ [ oelets ne Clcmne [ Acditon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CIRY-§T-2P

13. | heraby cortify that the infbrmatign syoplied with this hlmg does not qualify for the exemption stated in Saection 119.07(3)(i}. Florida Statutes. | further cartily that the information
indicatad on 1his repost orfsupplgmerjal report is wrue accurate and that my signature shall have the sarme legal effect as if made under oath: that F am an officer or director
ol tha corperation or tha rdceivef or flistee empowerad 1o execule this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmignt With gh agdldress, with alf other ike empowarad

SIGNATURE: 2\ SICNATURE REQUIR ~.. ////ﬁ.?_ /3(/5)63,3 435

runzmnvsnoammmmormmm OFFRCEA OR DIRECTOR - Daytims Phore #

KJ‘

_ v



