FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P94000072564 (5)

1. Corporalion Namg

TOCARO SERVICES INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OFf CORPORATIONS

A A

Frincipal Place of Business Mailing Address
250 CATALOMNIA AVE.. SUITE 305 250 CATALONIA AVE.. SUITE 305
CORAL GABLES FL 3134 CORAL GABLES FL 331346730
3. Date Incorporated or Qualifed 3a, Date of Last Report
09/30/1994 05/01/1996
T»z_ Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
EE.‘J - . ;El 65"{517504 Not Applicable
Suite, Apt # glo Suile, Apt. #, elc, " . $8.75 additional
?2] ;ﬂ 8, Certificate of Status Desired 0 Fes Required
- City & State City & State 6. Elaction Campaign Financing 35.00 May Be
L] 28] Trust Fund Contribulion 0 Added 1o Fees
| n | Counuy Zip Country 8. This corporation has liability for intangible 19 under s. 198,032,
24 ) 25 |29] [30] Florida Stautes [] ves No
& B g. Name end Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CHIALASTRI, CARLOS 8| Name
250 CATALONIA AVE,, SUTE 305 82| Street Address (P.0O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Secbons 607.0502 and 607, 1508, Floride Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

affice of registered agent. or bath, in the $late of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | and farmhar wilh, and accept the oblhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e S
Stgnirart, typesdl 2 prauas nand of registered agent and tile if appheatme (NOTE. Registered Agent signature required whan reinstating) DATE
12. ) OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T oeieTe 11T LI Change ] Adsition
NamE WEIDENBAUM, ROBERT F 1.2 NAME
serranonss | 250 CATABONIA AVE 305 13 STREET ADDRESS
AN CORAL GABLES FL 148y~ ST 2P
[T VP | 21T [T Change™ 1] Addition
HAME CHIALASTRI, CARLOS 27 NAME
serranoness | 250 CATABONIA AVE 305 2.3 STREET ADDRESS
LTy - 8T- 2P CORALG‘&BLES FL 2 4 CITY-ST-2IP
TITLE T ] oeLETE 31TILE [ crange - [ Addition
NeuE CHIA:ASTRI, THOMAS 3.2 NAME
smget ooeess | 250 CATABOMIA AVE 305 53 STHEET ADDRESS
| onvestoe | CORAL GABLES FL R 5o sz
me ' [ DELETE 41 TMiE [ TChangs L[] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STAEET ADDAESS
G520 | o 4467 ST- 2P
i |} DELETE 5.17ILE [T Crange” ™ [ Addition
NEML 5.2 NAME
STREET AGIHESS 53 STREET ADDRESS
| Crrstp 54 CiTY-ST- 2P
¢ ] pELETe 6.1 TNLE L Change 1] Addition
NAME 6.2 HAME
STHEET ADDHESS: 6.3 SIREET ADDHESS
CY-S1 2% 64 CITY-51-21F

14, | da herghy certr'y that the inforration suppled with this filing doss not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify tha! tha
information indicated on s annual report of supplemental annual seport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othger or director of the corporation or the receiver or trustea empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an‘atlachmen! with an addrass.

SIGNATURE: SIGNATURE ah’ﬁ'i'vi-’éﬁ’ﬁ??ﬁiﬁ’e’ﬁiKﬁé’dﬁ?ﬁﬁlﬁﬁﬁgﬁﬂgyﬁ‘é’—CJ‘iLA c4 s Tp';:m ) os- vql!ay:ng P?)r:f <

K PROFIT s #3 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dam

CR2E034 (9/96)



