P .

200;37FQR PROFIT CORPOHATION

UNIFO

DOCUMENT #

1, Entity Name

TOL INVESTMENTS, INC. 31
woEe T il
Principal Place of Business Mailing Address ’\ 1 E-
1025 E HALLANDALE BEACH BLVD #16 1025 E HALLANDALE BEACH BLVD #16 QLCRL'\ ?‘“‘ L F\ D‘t \DA
HALLANDALE FL 33009 HALLANDALE FL 33009 HS'JL
2. Principal Place of Business 3. Mailing Address ”Il Ill m "”I NI “lm "m "”I I|||I |l|| |I|) “"I ‘"” ml |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number {7 Applied For
Not Applicable
Zip Country Zie Country 5. Gerlificate of Status Desired [ ?ese ;,esq L::?:dmonal
= 8. =N arnvd-Add L Rogietorod: AQont e 7:- N and-Address of New:Registerad Agent —i—— -
) Name
TOL’ D&WELLA Street Address (P.O. Box Number is Not Acceptable)
1025 EAHALLANDALE BEACH BLVD #16
—HALLANDALE Fl .33009-== — ﬁ"’

City

FL Zip Code

8. The above named entity submits this statem

the obligations freg\stered agent.

SIGNATURE ['[w Q

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

¥ Signature, typed or printad name of ragistered agent and tite if applicabla

{NOTE: Ragistered Agant slgnalure requlred when remslatmg]

LT IVET]

FILE NOW!!! FEE IS $150.00

After May 1, 2003

Make Check Payable to Florida Department of State

Fee will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECfOHS IN 11

10. OFFICERS AND CIRECTORS 11.

TLE PsS 1 elste TITLE O change [ Acditicn
havE TOL, DANIELLA N SIS 191 A

STREET ADORESS | 1025 E HALLANDALE BEACH BLVD #16 STREET ADDRESS ? .v'uq._m, 5 - o g ’.;D ]
CITY-$1-2P HALLANDALE FL 33009 CITY-ST-2IP . -

TILE v O Celete TLE ] Chang O Aiiion
NAME TOL, FLORIN NAME AHOO02=2351914993
streer anoress 19025 £ HALLANDALE BEACH BLVD #16 STREET ADDRESS 12/08/03--01076--013  #%500.00 !
crv-st-zp |HALLANDALE F|_ 43000 CITY-ST-2iP

TITLE Rt | b R “~—[J Delete = - - -{ TLE T T T SR {J.Change - [ Addition
NAME GHIZDAW, MARIANA NAME

STREET ADDRESS 11025 E HALLANDALE BEACH BLVD #16 STREET ADGRESS

omy-s-2p  JHALLANDALE FL 33009 CITY-ST-2IP

TITLE ] Delete me [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-21P CITY-5T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfy with an address, with all other dmpowered.

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dats Daytima Phone #

CR2E034 (10/02)



