| : o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # P01000050344 - u Secretary of State
1, Eraity Neme 05-28-2002 91753 025 ***158.75
TOMANI AND SEA, INC,
Rringipal Pace of Business " Mafing Addréss ’
2
2. Principal Pace of Business ; 3 Maiing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD i
Suile, ApL#. atc, |- suse, Apw-ate: ’ B DO.NOT WRITE-IN THIS SPACE 1
City &'Stata v " City& State: ) | & FELNurber Applied For :
_ MIAMI, FL. MIAM]I, FL ‘ 65-1106566 [Nt Apolicable :
.23“3137 C?;”sffy Z5’35137 e :;2; 5.:Cartficate o Sidtus Désiroa X -gg-ggﬁ?:;“ﬂ"ﬂ' ’
6. Name and;Address of Current Ragistered Agent: ) B 7: Nama and Address of New Registered Agent i
¥ Name
ROTH, LEONARDO A ESQ. : RS
/0 ROTH ROUSSO & DARRACHP.A. ° - Street Address (P.0..Box Numbar is Nat*Acceptable) i
< 3440 HOLLYWOOD BLVD. STE 360
HOLLYWOOD, FL. 33021 ;
City' FL l Zip Cods
8. Trié atiova named.enlity $upmits this statement for the purpose of changing its egistered oftice.or registered'agant, or both, in the State of Florida.
SIGNATURE - . i i
Signalure. tyomd ur LrnLea hame ol registered agent and lite if apphcaole "(NOTE; Raqgisierad Agant s rmaqu 1od hor revmtalng) DATE: .
- o el "'1 m:mi“ g el oL YRR, S A R SDUB W N !
9. This corperation is eligible to salisfy its niangible TS LR e 10000 - ;. . iean i P .
Tax filiqg'(éqgireihaﬁt-a:1d elecls to'do $0: ~ After'May 1, 200& Fo'e’will.be'$550.uﬂ_ 4. 10. ?:zilizr?dagsri?;\m::ﬂc>ng O fdsdgj?nhllizga
{See crilefia on'back) O Make:Check Payable to Depariment of State: "4 ’ ;
11, OFFICERS AND DIREG OFe & ADDITIONS /CHANGES-TO OFFICERS AND DIRECTORSIN 11 N
THLE DPVS '  Delete "t o ' Dicrange [ Additer | 5
N LOPEZ DOMINGUEZ, HECTORE. g e
STREET ADDRESS | 19380 COLLINS AVE, APT 16168 STRECT ADDRESS: 31
anv.stze | SUNNY ISLES BEACH, FL. 33160 oY1 . 8 ’
i T [:Deldte T b T Change [T Addition | G5
NAME LOPEZ DOMINGUEZ, HECTOR E. e
STREETADDRESS | 19380 COLLINS AVE. APT 1616B “SIREET ADDRESS,
CIry-S7=21P SUNNY ISLES BEACH, FL. 33160 -CITY257:2P )
" TILE; ' [ Deeie TME ' T [Ochaige T Addiiod
NAME NAME
STAEET ADDRESS \SUREET ADLAESS'
i ciTY-S1- 2P EMTY- ST 2P
: e ] Detéte TMLE: ‘ B '[3 Crenge ] Adaition
L) N ¢ RAE
: STRFFTADDRESS, ' STRZETADORESS'
CIYST-BP CITY - ST-2P: ] o
e O Delete TiliE. ’ ’ [JiCrange (] Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CITY=5T22P~ . R
TIRLE ] i [ Delete wiEe T Dichange [ Adesan
KAWE: NAiE
; “STAEET ADDRESS' STREET ADDRESS
i £iTY-57:2P , oTy-S1-2P- ) A
13, | heréby certify that the inigrmation supplied withyhis fii 1065 not qualify for the exemptién Stated-in S&ction 1 19.07{3)(i);fﬂbrida_-Sta:tmijtés). 1 furher certity that the Infaimation
indicaleds on this report of supplérienial report § urate-and.that ey gignellira shall have the saime legai elfact'as if mady under gath: that | am an oiticer or:director
of the. coipofation or the recgiver Or iruse e wie this report as required By-Chaplar 607: Flofida Stalutes; and that my name appears:in Biock.11-or Block 12 it
i changed, or 6h an atachmen with'ana powered a
SIGNATURE- SIG,N!W AND TYPED OR PR-.I_N_‘[ED NA@ SIGNING o&?in OR mascﬁn: — Qale Daytine Phora #
i . . R

¢




