FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO m
CORPORATION AT | s sandea B, Mortham ay ° a
ANNUAL REPORT A NEFY ; Searelary of Slate S ecretary Of State
1998 DiVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P94000072564 (5
TOCARO SERVICES INC.
250 CATALONIA AVE.. SUITE 305 250 CATALONIA AVE.. SUITE 305
+ | CORAL GABLES FL 33134 CORAL GABLES FL 33134
E DO NOT WRITE IN THIS SPACE
};: g 3. Date Incorporated or Qualified
. S 09/30/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21 m 850517504 Not Applicable
lte, Apt. #, etc. Suile, Apl. #, etc. i
. Sulte, Apt. #, etc — e, Apl. . ete §. Certificate of Status Desired O $8.75 addiione!
22 . 27] Fee Requlred
i City & State | Ciy&Sate " | 8, Eleclion Campaign Financing $5.00 Mmay Be
i |23 o _Eﬂ Trust Fund Contribution Added to Fees
£ Zip Countey £ip Country B. This corporalion owes or has paid the current year Irﬁ;@(me
g Fﬁ_ﬂ 25 E] ) Personal Property Tax due June 30. L] Yes No
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
b CHIALASTRI, CARLOS 81| Name
S 250 CATALONIA AVE., SUITE 305 82| Sireet Addrass (P.0. Box Number is Nol Acceplabla)
L CORAL GABLES FL 33134
{ -
E . B4| Cily FL 85) Zip Code
f " [ 1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ihe abave-named corporation submits 1his statemen for 1he purpose of changing its regisiered

office or registerod agont, or both, in Lhe State of flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar wilh, and accepi the obligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE —— e e
Signiiture, typed or ponted name of regedened a{{'.'.r.'.[f”.)q bl il apphicablo (NONE: Registerad Agent signaturs required when reinslating) DATE c
. 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
NE [ 2 [T DeceTe T1TIE T Crange L7 Addiion | 2
EoL o WEIDENBAUM, ROBERT 1.2 NAME §
i { smervaooness | 250 CATABONIA AVE 305 1.3 STREET ADDRESS &
S| omv-st-ze CORAL GABLES FL 14CNY-§1- 20 I
| ime w T DELETE 2.1 THLE [ change™ " T_¥ Addition | O
NAME CHIALASTRI, CARLOS 27 NAME
K | sest oowess 250 CATABONIA AVE 305 23 STREET ADDRESS
i |Lomy-sr-ap CORALGABLES FL 2 4CTY-ST- 26
£ e T T bEee A1TILE [J Change [T Addition
: RAME CHIA:ASTRI, THOMAS 3.2 NAME ‘
i | smeeraporess | 250 CATABONIA AVE 305 2.3 STREET ADDRESS
£ | cnv-sr-ze CORAL GABLES FL 34 CIIY-51-2IP
E TNLE [J oEcere A1TILE LJ Cnange ] Addition
}" NAME 4 2 NAME
£ | stees ADoRess 43 STREET ADOFESS
i |Lem-gr.ze - 44 CITY-51-2IP
¢ | mme LT OELere 5ATNLE [ Change [T Addition
Yl NaME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-5T-21P » 54 CiTY-ST- 2P 453582588
TIMLE DELETE 61 71TLE
NAME 6.2 NANE ;E*S{ SU& ,Xg 8--01073~
STREET ADDRESS 6.3 STREET ADDRESS .00
CITY-§1-21P B.4 CITY-ST- 2P

14, 1 hereby cerlify that the informalion supplicd with ths filkng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made undar oath; that | am an
officer ar director of Ihe corporation or the recever or trustec empowered 1o executa this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if;hWnd or ot an atlachgpent with an address.

P I r  r—— PV 2 e —_ e .y 4,




