FILED

2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ¢ ’ -Uu am
DOCUMENT # P93000069594 Secretary of State
1. Entity Name 02-03-2003 90056 039 ***150.00
A. TOME & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
17 PALMETTO DRIVE 17 PALMETTO DRIVE 90015514
MIAMI SPRINGS FL 33166-5257 MIAMI SPRINGS FL 33166-5257
- : R ATRACK R
2. Principal Place of Business 3. Mailing Address
Site, ApL. #, elc. Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0440555 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gi.;gqlﬁ?:éﬁonal
6. Name and Address of Currem Reglsiered Agenl 7. Name and Address of New Registered Agent
e I VFTT T
TOME' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
17 PALMETTC DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The abave 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.

SIGNATURE
Signature, yped or printed name of registered agent and title if epplicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . - ]
9. Flection Cam Fin
At My 1, 2003 Fea will be S550.0 e T o $9.00 Meyoe
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE Ochange O Addition |
NAME TOME, ALEJANDRO NAME
streeT apoRess | 17 PALMETTO DRIVE STREET ADDRESS
orv-st-ze | MIAMI SPRINGS FL 33166 CITY-§7-2IP
TME ] oetete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE R - 3 Delete =~ "frTIME <7 < EE s ’ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZPP
TITLE O Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2)P
TITLE O] Delete TNLE O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P i
TITLE O selate TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-7IP

12. | hereby cerlify thagthe informaticn supplied with lhIS filirn é; does not qualify for the exemption stated in Section 118.07(3)(i), 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 g gered to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y

sionarure: _([SAL A E L e J-2¢-03 LI0)BBTZYTL

eNING QFFICER OR DHRECTOR Data Daytimne Phone #

5249820

N

CR2E034 (10/02)



