FILED

' 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REFORT (uan) 3 Secretary of State

DOCUMENT # P02000012098 03-17-2003 90469 004 ***150.00
1. Entity Name
TOMAR MANAGEMENT. INC.
Principal Place of Business Mailing Address
5825 SW 131ST TERRACE 5825 SW 131ST TERRACE
MIAMI FL 33156 MIAMI FL 33156
B I BT O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. L] CHECK HERE IF MAKING CHANGEE‘;
City & State City & State 4. FEI Num| Applied For
v s a 9 gg q\Rq Not Applicable
Zp Country Zp Country §. Cerlificato of Siafus Dosires [ gz Z?qmm'
6. Name snd Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agemi
e e B e L a o s o Name-——-— — _- e = S SR WL [ R —
T _ggliimm G ELU;- Streat Address (P.O. Box Number is Not Acceplable)
- TWQ SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 City FL { Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

* SIGNATURE _ ,
. lyped or prnted name of rogrstared sgent and lite I appicable. (NOTE: Registerad Apenl signanye requirec whan reinstsing) DATE |
g Aft:'FME N1me ';E:;ﬁl 15:5053 o 9. Election Campaign Financing $5.00 May B0
r May 1, 2003 Trust Fund Contribution. [0 Addedto Fess
Make Check Payablo to Florida Department of State
10. — OFFICERS AND QIRECTORS | KB ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
mE PD 3 Cateta e [ change [ Addition | &
NAME VITIELLO, MARCC N NAME 3
steet aponess | 5825 SW 1315T TERRACE STREET ADDRESS §
erv-stze | MIAMI FL 33158 CTY-ST-2P &
TmE VSTD O eicte mME DO ctange  [J Addltion g
NAME PIEDRA, ANTONIO RAME
sTaeeT anoress | 10290 NW 9TH STREET CIRCLE, APT. 108 STREET ADDRESS
omv-st-z¢ [ MIAMI FL 33172 CINY-ST-2P
TILE O Delete TITLE [ Changa ([ Addition
— | ~NAME - . - o il g gt BT, 3l e A ———— — e pe— o e e TR b T e TS i, b ST - . .
— | sthEEY ApoRESS | " — D 170

oTY-51-7P s CITY-ST1-2P
TE O Delete mE [ Ctange [ Addition
NAME i NAME .
STREET ADDRESS STAEET AUDRESS
oTY-sT-zP CITY-§T-2P
TME O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CIY-51-21P
TME [ Delete TmEe [Jcrange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ChY- ST 2P CITY-§7-2P

’ 12. | heraby r.eﬂllg that the informalion supplied with this filln 3 doas not qualify for the exemption siated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

irdicated an this report ar supplemenial repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or tha receiver or trusje® empowered 1o executa this report as requu'ed by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attlachman dddrass, with all other like empowerad.

SIGNATURE: QIR 77(’ Jo J/ / 72__Jofbl/ O/f/

STED NAME OF QIGHING DFFICER OR DIRE!

SIGNATURE AND TYPED GA PR




