Mar 17, 2003 8:00

2003 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P01000087404 SR
1. Entity Name , i
TOMI Il INCORPORATE
Principal Place of Business Mafting Address 1 00 3 95 8 3
7620 Ny 25 ST, UNIT 10 - 7820 NW 25 ST. UNIT 10 :
MIAMI FL 33122 MIAMI FL 33122
= Princiesi Place of Business 3. Maiing Address H"l[“l m “IIH““ m“l‘m“ml“ll "m "Iul‘ll“lm III”|||
Suite. Apt. #, elc. . Sulte, ApL. #, etc. - ) 7 O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apgliad For
' 65-1139840 Not Applicable
Zip -~ | County Zip . Country - ' . $8.75 Additional
, - L P T »—m.-‘fr'_’ Cemfmaieof?iatuspes_,lred __D Foo Required
.. __ 6. Nameand Address of Current Registered Agent . ... . . — .. . ..7. Name and Address of New Reglstered Agant -
v \ ‘Name N ‘
UTHMAN. ROBE-“ P ' Street Address {P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE, 5TH FL | .
MIAMI FL 33128 Y
o T : City EL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am tamiliar with, and accepl
the obtigations of ;agislered agent. .

jgo-ulur;. tilpod.ur printed name o iegistaned 2gent and tide 4 appiicanie. INOTE: Registeredi Agent signature requited when renstating) DATE
“;i FILE NOW1H FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  AddedioFess
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTCAS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
it D : O Detete- e . [ Change [ Addition
NAME MARTIN, JOHANNE S NAME :
srageT aoRess | 7620 NW 25 ST, UNIT 10 ' . STREET ASDRESS
arv-st-ze | MUAMY FL 33122 CITY-§T-2P
TIME . O Datete WLE . . [ tnangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-7P ) i o CITY-51-2P
LT . Doses. fme STl T T wmes{}-Change... _ [[]-Addition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
THLE ) Delets TITLE [lChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-0P
TILE O Deiete ME ' O change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P
THLE ’ 3 Delete TILE [ cChange  [J Adaition
HAME RAME
STRELT ADDRESS STREEN ADDRESS
CITY-ST-2P CIry- ST-217

12. 1 heraby certify that the information supplied with this nlmg does not qualify for the axemption stated in Section 110.07(3Xi), Florida Statules. | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or diracior

of the corporatian or the receiver DiTsjee empowered 1O exacute this report as regquired by Chapter 607, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if
changed. or on an attachment with an ddress, with all other like ermpowered.

SIGNATURE:

B DIRECTOR © ; [ Tayirna Prone 2

CRZEOHM (10/02)




