2002 UNIFORM BUSINESS REPORT (UBR) FILED S
DOGUMENT#  P93000069594 Apr 01,2002 8:00 am 3
1. Entity Name o/ ecretal ’ Of State :|<>
A. TOME & ASSOCIATES, INC. o 04-01-2002 90606 020 ***150.00
Principal Place of Business Mailing Address
17 PALMETTO DRIVE 17 PALMETTO DRIVE AR ET RV IS
MIAMI SPRINGS FL 33166-5257 MIAMI SPRINGS FL 33166-5257
2. Principal Place of Business 3. Mailing Address ”"”I ” ‘ ’ll“m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65 0 ' |0555 Net Applicable
Zj Count Zi i
P Ly ® Country 5. Certificate of Status Desired . $8'75 Addmonal
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
I ) = —Narmme -—-.
TOME’ ALEJANDRO Street Address (P.C. Bex Number is Not Acceptable)
- 17 PALMETTO DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 150.00 . i .
i fﬁinpre fon e :nlf;z;nd emctsl 12.;9 I g Pive N10 i 's_ﬁsb 5$550 ” 10. Election Campaign Financing $5.00 May Be
G req : er May 1, ee will be - Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O pelete TITLE [Jchange [ Additien §
NAME TOME, ALEJANDRO HAME 2
sTREET ADDRESS | 47 PALMETTO DRIVE STREET ADDRESS §
CITY-ST-2IF MIAM] SPRINGS FL 33168 CITY-ST-2IP W

. o
TITLE [ Detete TLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE —— TR . —nRe 2T e =7 pelete— | WILE— =T T T = - [0 change * ~ [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TMLE 1 Delete TIMLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP R
THLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-5T-21IP CiTy-ST-2IP 5

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemepia eport s
of the corporalion or the receiver g :
changed, or on an attachmeng

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

e ie and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
frad

o1 pl-300 (FZADFEIN T

Date ~Bhytime Phona &

SIGNATURE:




