b

Tre

S N v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am

1. Enily Name 01-28-2002 90059 044 ***158.75
TOMIX TRADING CORP. e :
Principal Piace of Buginass Mailing Address
1620 NE 134TH ST 1620 NE $34TH ST
N MIAMI FL 33161 : N MIAMI FL 33161
2. Frincipal Place of Businass 3. Mating Addross "‘
Suite, Apt. ¥, slc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & Slate City & State 4. FE! Number Applied For
. //“ 55‘4 /5_7‘% Mol Applicable
Zip Counitry Zip Country - ) $8.75 Additional
5. Centificate of Status Desired e Fee Required
6. Name and Address of Current Reglsiered Agert 7. Name and Addrass of New Registerad Agent
[— B — - — —_— __-__iﬂmi s ~ —— e o o . o
! GUs Strest Address (P.O. Box Number is Not Acceplable) o
1620 NE 134TH ST
N MIAMI FL 33161
City FL l 2ip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M\A—MWE“V ¥
DNGIUIe, LPed Or pruntad name of fegisiersd agan and tife i applicabie. {NOTE: Fiagistersd Apent sigrature required when reinstating) 7 phre
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May b
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
NIE P O oelete Tme Clchange [0 Additon | S
NAME DEKMAK, SAM NAME =3
streer anoness | 1620 NE 134TH ST STREET ADDRESS 3
crv-gi-ar | N MIAM! FL 33161 CITY-5T1-2P 5
TILE O Delete ME O Chenge [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-21P
e [ Detete g me [ chenpe  [] Addition
NAME NAME
-~ CTREET ADDRESS®| = e —— e o = emzmezm ==z - CTREFT ADCRESS =, S R S — SR SETIERERE ] RS
CITY-5T-2iP CIY-§7-2P
TmE O Detete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
IE O pelere TLE [ Change [ Adcilion
* NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TINE EJ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ony-S1-2IP
13. | hereby cenlify that the informalion supplied with this iiiing does nolt gualify for the exemption stated in Section 119.07!{3)0). Florida Stalutes. | furthar certily that the information
indicated on this repon or supplemental report is true and accurate and thet my signature shall have the same legal etfect as if made under oaih; that | am an officar or director
&f ihe corporation of tha receiver of trusies empowered |0 execule this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, ar on an attachmeni with an address, with alt other fike empowered.
[t T ¥ 1
SIGNATURE: RE NSQUNRAE__ Jrofoz  zog-g9¢-2c0w
ECTOA 7 Dwe Daytime Phone »




