=1

2002 UNIFORJ BUSINESS REF

DOCUMENT # P 00115646

1. Enlity Name .

TOMOSA, CORP.

Principal Place of Busingss Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90059 024 ***150.00

11774 SW 32 ST, 11774 SW 32 ST.
MIAMI FL 33175 MIAMI FL 33175
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Siéte ' City & State 4. FE} Number, Agpplied For
63‘:'/15 ; y 8 7 Not Applicabie
" ~ : -
e Couniry Zip Couniry 5. Certilcate of Status Desied ~ [] ~ $8+79 Additional
. Fee Required

- 7. Name and Address of New Registered Agent

\
6. Hame and Address of Current Registered Agent

TOUTTITRITE ATt LReRE TED. o DD a0 g Lem L s e e gt o G Q... =

—Nema__..., —

"~ MUNOZ, TOMAS

Street Address (P.0. Box Numbar is Not Acceptable)

11774 SW 32 ST.
MIAM) FL 33175

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registansd agan and Kitie if apphcatie. {NOTE; Registerad Agant signame recuired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
- 3 0. ElectionC
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! Tr::tlz:n dacmg:;?;u::)n:ncmg fsl'olow"éasisse
_ {Sea criteria on back) ] Make Check Payahle io Department of State '
1t. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE FD O Dlete e Olchange [ Addition | S
HAME MUNOZ, TOMAS NAME e
STRETADDRESS | 11774 SW 32 ST, STREET ADDRESS §
Y- s1- 210 MIAMI FL 23175 CIY-ST-2IP ﬁ
TRE VPD O befete TILE (O change [ additon | O
NAME MUNOZ, ROSA A A ’
STREET ADOFESS | 41774 SWR2 ST STREET ADDRESS
M-S0 | peAM FL 33175 _ CHiY-ST-2P
TRE O potete LE OcChange  [J Addition
WME L) e e e S e ... -SSR N — . PN S
STREET ADDRESS - A_sTReeT anpRess | ] L . I e =
OTY-S1-2IP CTY-ST-2P :
e [ petete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2F e e e OYASEIP ofe — v e o 2w =TE o e — e - | -
TTLE {1 petee TiLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Y- SI-2P
ILE T elete TTLE O Ghangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-21P

13. I hereby certily that the information supplied with this filin
indicated on this report of supplemental repart is lrue ang

of the corporalion or the receiver or trustes empowared
changed, o ont an attachment with an agldr

SIGNATURE:

does nol qualify for the exemption staled In Section 1 19.07’3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e

B-axecutptis repes
empowared

tect as If made under cath: that | am an officer or director
as required by Chapler 607, Florida Statites: and that my name appears in Block 17 or Block 12 if

- S,
soamn;;(m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Darytitne Phone #




