FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl;c%»tgg?i 18823 am

DOCUMENT # P02000022061 / Ars 01-23-2003 90184 031 ***150.00

1. Entity Name (3 ek sk
RAPHAEL @ TOLEDANO INC. 09-03-2003 90020 036 150.00

4

Principal Place of Business Mailing Address JULJJIT DY
3760 SW §1ST STREET 3760 SW 51ST STREET
FT. LAUDERDALE fL 33312 FT. LAUDERDALE FL 33312

e . O

ol Pt Bee sewve | Yol e Aee s

Suite, Apt. #, etc. Suite, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
# (Sa/ A A (5o
City & State City & State ] 4 FEI Number Applied For
Amn;  Besed P I By F <> 20//00y / ol Appivalc
Zip Country Zip Country - . . $8.75 Additional
5. Certificate of Status Desired . h
;2/ VD 327/0 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N.
N VN /N ATy,

TOLEDANO’ MORDECHAI Street Address (P.O. Box Numbe? is Not Acceptabie)
3760 SW 51ST STREET
FT. LAUDERDALE FL 33312 o) Pt Hre s A7 A Lo/

City

) innl _BeosesS . FLTZ'D o

8. The above named entity sy Pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE '%"é AL Norcy M7/ ﬁAQ/ D
Signature, fyped or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) “DATE
ety = 4 : - T I i e =] e el et -
ﬁ;&eﬁﬁﬁgiws Feo $750.00 T 9. Election Campaign Fmancnng $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flori parl}ont of State
10. {—&FFICERS AND DIRECTORS 1l Ei2 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1] T Detete TITLE A [0 Change [T Addition
NAME TOLEDANOQ, MORDECHAI NAME oLl DA flot 0e gy
sTreeT ADDRESS | 3760 SW 51ST STREET STREETADCRESS | /o / Pirre 7RE€E P& & Kiy
ev-st-zp | FT. LAUDERDALE FL 33312 CITY-57-2P Nk Lene e s
THE : O Delee TTLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:=ST- e =™ e —— - - e e © e BTV STe B et e s me ey e e L
TITLE [ palete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P
TITLE ' O petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is trus and a S.20d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oetvcSiae-sry < P repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3 Bt [i eempowere

A Y/:e/ >

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOFI Date Daytima Phong #

AY  £9.0/00

CR2EG34 (4/03)



ﬂ#ﬁ(’hﬂﬁfﬁf A 01 53F6S

HL HOFFMAN, LEVY, BENGIO & COHEN, PL #/DOQDO(-%ZXD’

Cemﬁed Public Accountants and Consultants

2525 N. STATE ROAD 7 « SUITE 115
HOLLYWOOD, FL 33021

TEL: (954) 966-1141 « FAX: (954) 966-2474

August 27, 2003

Department of state
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Raphael @ Toledano Inc.
Dear sir or Madam:
I ask that the penalty for failure to file an annual report be waived. The taxpayer never

received the renewal form. We discovered the dissolution when the taxpayer reccived this
notice that the corporation will be administratively dissolved. The penalty will create a

- hardship for the business and I ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2003.
Thank you very much for your help and understanding.

Sincerely,

Steven Z: Levy



