FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000070086 ecretary of State
1. Entity Name 04-14-2003 90775 047 ***150.00
TITO-LIVIO CORPORATION
Principal FPiace of Business Mailing Address
10964 NW 58TH TERR. 10964 NW 58TH TERR.
MIAMI FL 33178 MIAMI FL 33178
2. Principal Piace of Business 3. Mailing Address ”ll"ll“”ll"l“l" II[“ "I“"“l “I“I".“lm “m lm"m \“\
Suite, Apt. #, atc. Suite, Apl. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Not Appticable
Zip Country Zip Country Certificate of Status Desired M $8 75 Additional
. N L . e e L — -~ Fee:Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglstered Agent
Name
TORIBIO, SERGIO G Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10984 NW 58TH TERR. P
MIAMI FL 33178 _
City FL Zip Code

.B. The above named entity submits this statement for the purpose 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.

T Dot
YiGNATURE
. Si_gnaldne. typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required whan teinstating} DATE
- FILE NOW!l! FEE IS $150.00 ) o
¥ it iy 12003 Fou w06 $580.00 T Tostron G0y 900 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celate TITLE D P Change [ Addition
NAME TORIBIO, ANGEL G NAME ToliRio, ANEEL ?G Y B
staeet aooress | MENDOQZA 2979 TER. B sieer sooeess |HEADOEA 2998 Piso
omv-st-ze  |BUENOS AIRES, ARGENTINA 1428 ov-stze [QuEsos  MRES p QQGEAITMM jyag
TITLE DST {7 Delete TITLE [ change  [J Addition
NAME MUZLERA, JORGE L NAME
streer snoress | VIRREY AVILES 2833 PISO 8, B STREET ADDRESS
crv-s-z¢ - |BUENOS AIRES, ARGENTINA 1426 CITy-ST-2IP
TITLE .- SR ~[Fppae T IMET T T R T s e e = T M Change L Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LS ] pelete TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ' [ Delete TTLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 gr trustee emp0wered to execute 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 attachment with an address with all other like empowered.

SIGNATURE: G -9 2003 +54 1L 4188 of23

Data Daytime Phone #

TOVLLRA

nv

CR2E034 (10/02)



