2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

P02000052910

Secretary of State

1. Entity Name

CARLOS H. TORO, INC.

02-12-2003 90133 011 ***150.00

Principal Place of Business
195 LAKEVIEW DR,

SUITE 206 BLDG 20
WESTON FL 33326

Mailing Address
195 LAKEVIEW DR.
SUITE 206 BLDG 20
WESTON FL 33326

2. Principal Place of Business

3. Maliing Address

NN RA

Suite, Apt. #, efc.

Site, ApL. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o\ - Oégg '-I?O Not Applicable
Zip Country Zip Country 0 $8_75 Aﬂditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

a—
. 700-E-DANH-BEACH BLVD.
SUFE-202
DANIA FL 33004

= o e ——

- -t

e

T Rvo--Mario- Rmepe2--

S~

Streat Address (PO, Box NUmber is Not Acceptable)

1G5 LAsVIiaD D2 .

Swuite aok . BLpG. 30

FL Zipéo%le

“UyesTo N

8. The above named enti
" the obligations of peistpred agent.

. S
rod

submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 arn familiar with, and accept

S

AGENT

-2%-032

SIGNATURE
- Signatur

yped or printact name of registered agent an

le it applicable.

(NOTE: Registered Agent signature raquirad when reinstating}

CATE

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Fiorida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1C OFFICERS AND, DIRECTORS IN 11 .
TME oP \ﬂ Delete e ?(es'\dgr\-\' Change [ Actditon | &
NAME TORO, CARLOS NAME An&HﬂJ ' A\men ez S
smeerancness | 195 LAKEVIEW DR., SUITE 206 BLDG 20 STREETADDAFSS | 0 L&t@?‘}wv[ suite 206 po]d 20 :‘I:
orv-st-ze | WESTON FL 33326 CITY-S51-21P \ . 3 o
TITLE O pelete TIMLE [ Change [ Addition %
NAME HAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IF

TITLE [ Delste TILE M change [ Addition
NAME — NAME '

STREET ADDRESS B 7 = ~sTReEr aboRess | - - -

CITY-ST-2P CITY-ST-ZP

NLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-sT-2IP

TITLE [ Celate TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

T O peete TIME Ol Change [ Addition.
NAME RAME

STREET ADDRESS STREET AUDRESS

CTY-57-2P CITY-ST-2IP

indicated on this feport or supplemental report

a

SIGNATURE: ¢

12. | hereby certify that the information supplied with this filing does not qual

of the corperation or the receiver or trustee ampowere
changed, or on an attachmant with an address, with all cther like empowered.

GIERTLISSREQUIRE

is true and accurate and that

L‘Pres‘\denjt

ify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report.as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-2€ -0 (386)854-14 8%

#FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




