2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000086931 FSecretary of State

1. Entity Name
TORA TRADING, iNC. 02-28-2002 90131 012 ***158.75
Principal Place of Business Mailing Address
€971 W. SUNRISE BLVD. STE. 104 6971 W. SUNRISE BLVD.. STE. 104
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address . ”ll"ll' ”I I||I| ”l" |||’| ||”| |||” Ilm ||N| ||"| mll "m ”ll IIII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
656-/(3680/ Nol Applicable
e Country Zi Country 5. Certificate of Status Desired & $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
NOHMAN' PATRICIA Street Address (P.0O. Box Number is Not Acceptable)
13390 NW 11 LN. :
SUNRISE FL 33323
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.

SIGNATURE
Signaturs, typsd or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is gligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
* Tax 1iifngrequlrementgand elects toydo 50. ¢ After May 1, 2002 Fee will be $550.00 10- Eectlon Campawgn F.mancmg $5.00 May Bo
o I rust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payahle to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete e P/T ] [Jchange [ Addition
NAME NAME MAREOD FrevELEPO
STREET ADDRESS STREET ADDRESS Q17 NW [OST
CITY-81-4P CITY-S8T-21P P(.A'N m—r"ON F(_ 33 2 22_
TTE [ Delete TITLE V/ s [ change [ Addition
NAME HANE PEDRD PRULO M. DE FGUEIREDO
STREET ADDRESS ) STREETADDRESS | /3D T2 MW 1 EN
CITY-8T-21P CITY-ST-ZIP SUNRISE ~ FL - 222232
ME O oelete TITLE ' [dchange [ Addition
NAME . HAME e s T - e
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-71P CITY-ST7-2IP
TITLE [1 Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ Delete TITLE i (] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE . [ pelete TITLE [J change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

this filing does nct gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i further certify that the information
indicated on this report or supplpme is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receié g yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeé ) ot ol s~ =l ot like empowered.
N Al = o (T-x‘)

SIGNATURE: o ) 954 58503 04

Data Daytime Phong #

13. | hereby certify that the information supplled wi
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CR2E034 (9/01)



