2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TOLEDANO CONSULTING INC.

FPO1000085845

Principal Place of Business

3330 ATLANTA STREET
HOLLYWOOD FL 33021

Mailing Address

3330 ATLANTA STREET
HOLLYWOOD FL 33021

FILED
Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90011 020 ***150.00

N

EERTRTH RO R TR

2. Principal Place of Business 3. Mailing Address
260 SW S/ Szkeer| 2o SW S Soeéer
Suile, Apt. #, etc._.__ _ _ 1._~Suite, Apt, #..¢(c.. ST — - DO-NOTWAITE IN THIS SPACE— -
City & Slate . City & State 4. FE{ Number Applied For ’
f? Lgetince  Fo o | FF lavvgepatl  Fr LS- [ yYa-3 Not Applicable
Zin, ~23/1 Country Z'D»B 22 /)/ Couniry 5. Certificate of Status Desired O ?Eg‘ggqlﬁgggtk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
il prms Y Zwak
TOLEDANO’ YIZHAK Streat Address (P.O. Box Number is Not Acceptable)
3330 ATLANTA STREET
HOLLYWOOD FL 33021 R760 (W N SHeer
City | Zip Qode
f F7 _Lpudtnanec FL I3/

8. The above named entity slb
/:
<)

SIGNATURE

nits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatura, TWQ( prir

fed name of registsred agent and litle if applicable,

{NOTE: Registered Agent signatura réquired when reinstating)

DATE

|- 9. _This_corporation is eligible .t%salisfy.kts,Intangible__;
Tax filing requirement and elécts to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

iy

i

'-1OPEiect‘ron-Campaign‘Financmg—m—-;---—ss;oo‘May B&—="
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE 4] CHbhange [ Addition 5
Nave TOLEDANO, . YIZHAK AME 7O LEDANS Y2 ak S
sTRECT ADDRESS | 3330 ATLANTA STREET SRETADDRESS | 3oy o (S Feterr §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S1-2iP =4 Lin G gnl o A 32V, u
TIMeE 7 Delete TITLE (J Change (] Addition E:)
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TILE 1 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O peete TTLE [J Change (] Addition
NAME NAME

" STREET ADDRESS B STREET ADGRESS
CiTY-S7-21P CITY-ST-ZIP
THLE [ Delete TITLE [(dchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. 1 hereby cetify tHiat the information suppljéq
indicated on this repoit.or supplementai feq

of the corporatioh or the receiver o frusgee bm,

with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 42 i

changed, or on anatlachment with an Iass. with all ather like empowered.
- @ 75‘““‘ FREIEY MERRES
SIGNATURE: <> 2 (R I AT i [

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



