;
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 amy
DOCUMENT #  P01000050344 Secretary of State
1. Enlity Name 05-12-2003 920199 013 ***150.00
TOMANI AND SEA, INC.
Principal Place of Business Mailing Address
2747 BISCAYNE BLVD. 2747 BISCAYNE BLVD.
MAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address “"“"““lm,”l“"m "m"”' "m Nm m" ”mllm Im )m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stéte 4. FEI Number Applied For
65-1106560 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
... . .~ —w-6..Name and Address of Current Registered Agent___ Q- ... 7. Name and Address of New Registered Agent
: Name
ROTH, LEONARDO A ESQ :
» U 0 Street Address (P.0O. Box Number is Not Acceptable)
C/0 ROTH ROUSSO & DARRACH PA
3440 HOLLYWOOQD BLVD STE 360 ‘
HOLLYWOOD FL 33021 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE )
Signalure, typed or printed name of regislered agent and fitla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 , o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florlda Department of State
10. K OFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me  |DPVS O Delete e O Change [ Addition | &
NAME LOPEZ DOMINGUEZ, HECTOR EDUARDO ‘ NAME 2
staeer aooeess § 19380 COLLINS AVE APT 1616B : STREET ADRESS 3
orv-sr-ze 1 SUNNY ISLES BEACH FL 33160 CITY-ST-2IP : S
o
TILE T [ Delete TITLE [ Change [ Addition g
NAME LOPEZ DOMINGUEZ, HECTOR EDUARDO HAME
staeer apoaess | 19380 COLLINS AVE APT 1616B STREET ADDRESS
orv-st-ze | SUNNY ISLES BEACH FL 33160 GITY-ST-20P
TE -~ = “wm| o e w0 - o 0 [ODelete - -—f TLE .- .| ) ST I change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GiTY-S§T-2IP
TMLE O velete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P . . CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [(JDelee - J mme (] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : ' CITY-ST-2IP T
12. | hereby certlfy that the infermatips supplle Byfth this filing does not quAlNy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplgm 2poRys true and accurate and W my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver g ympNyvered to execute this repQN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment W|t 2 ; £ .
SIGNATURE: ;2 e "ﬁ 2 y
SIGNATURE AND TYPED OR PRINTED NAME O Gg Emci OR IREGER Date Daytime Phong #




