2001 UNIFOI"iM BUSINESS REPORT (UBR) FILED

1. Entity Name
TOR INTERNATIONAL, INC. Secretary of State
. 05-07-2001 90049 011 ***150.00

Principal Place of Business Mailing Address
1350 WEST 29TH §T 1350 WEST 29TH 5T
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
e e R RRE AR
430 Lincoln Rgad 430 Lincoin Raadd, 37
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
355 clo Slevem R Golded, CP B AR
City & State City & State ! ' 4. FEI Number g5 ()F) Applied For
Miamt fﬂeacA‘ FiL Miztm b B eQCA . ’:L. 57719 Not Appiicable
n 3__35??3_‘7 | Country _:3_%_?_3_(:? . Country . 5. Certficate of Status Desired ___fg;g?qug;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVALLARD, ENRICO CHEVALLARD EWLICY

1350 WEST 20TH ST Li‘ﬂreet Aidrress (P.O, Box meb;rj.N?t ﬁiefilf) 372

MIAMI BEACH FL 33140 T
o Sheven P Goldes, (PR, A

Y ptom: Reach FL 5% 34
8. 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.
[ samatume ———___ Enrrw Chevalland, fres, §/30]0]
L e e —— - Signalure, typed o 5d name of ragistered agent and litle if applicabia. (NOTE: Registered Agent signatura required when rein'staling] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9f $150.00 ; 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPS O Delete T bPs StChange (3 Addition
NAME CHEVALLARD, ENRICO NAME CHEVALLARD ENV Ry CO
sTReET ApoRess | 1350 WEST 29TH ST STReET a00RESS | 490 Luncoln Road # 37 2
CITY-ST-2P MIAMI BEACH FL 33140 ory-si-zf |Migmi REACH FL 33039
TILE w (] Delete TITLE Off Change  [J Addition
NAME D'ACQUARONE, CHANTAL NAME o
staeeT aooress | 1350 WEST 29TH ST STREET ADDRESS L .. e
—{=ciryest=ze -—~|-MIAMI BEACH FL'33140 e 7 B 12 e o ' i
THLE O Delete TITLE [ change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE ) [ petete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pesete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP i
TITLE : [ Dedete TILE {1 Change  [] Addition
NAME NAME . 4
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-87-ZIF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Fiorida Statutes. | further certify that the infermation
indicated on this repert or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an efficer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

ém'runé‘:‘f’% Enrtes Chevallar 4/30/0] 305-5322-430¢

SIGMATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e . Daytime Phone #

"DOCUMENT # P95000011233 May 07, 2001 8:00 am

CR2E034 (10/00)

{



