2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019481

1. Entity Name

TOBIN FINANCIAL CORP.

Principal Place of Business

1101 HILLCREST DR,
HOLLYWOOD FL 33021

Mailing Address
1161 HILLCREST DR.

HOLLYWOOD FL 33021-7845

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

——

FILED ;
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90096 003 ***150.00

IO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 344 Applied For
65-0561 Not Applicable
Zi Count Zi 1 iti
v ounry ® Country 5. Certficate of Status Desired [ 9079 Addiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JUANE _ -
80 SW 8TH ST.

SUITE 2550

MIAMI FL 33130

*Stieét Address (P.OT Box NUmEET i Not Acéeplable)

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 State of Florida,

SIGNATURE

Signatura, typad or printed name of registered agent and utls f applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
) o L . m
9. This lc.orporam-:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Addsd
= . o Fees
{See criteria an back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delste TITLE Clchange [ Addition | B

o TOBIN, HERBERT A i 2

STREETADDRESS | 1101 HILLCREST DR. STREET ADCRESS &

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP u
ae]

TITLE DvP O Delete TILE [ Change 7 Acdition | G

NAME TOBIN, JASON L NAME

sREeT A00Ress | 1901 HILLCREST DR. STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL CITY-5T-21P

TILE DS 1 Delete TITLE O] oenge T Addition

NAME DAMIAN, VINCENT E JR. i NAME

STREET ADDRESS | B0} SW 8TH ST., SUITE 2550 - - || STREET ADDRESS-|. et = - e -

CITY-ST-2IP MIAMI FL CITY-ST-21P

TTLE O elste TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ] Delets TITLE [JChange [ Additien

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-ZIP

ME 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

Y -81-21p GITY-87-21P

13. | hereby certify that the inforrmation supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutgs. | further certify thal 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 or trustee empowered to execute this report ag teeiTaRy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other itke empowse

SIGNATURE: __ « ...

e Booo  (Gsy) 9973000

Date " Daytirrf@ Phane #




