2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

' DOCUMENT # P95000035809 Apr 07,2000 8:00 am

TORONTO TRADING CORP. 04-07-2000 90030 042 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRGLE 201 ALHAMBRA CIRCLE
STE 711 STE 71 o0
CORAL GABLES FL 33134 CORAL GABLES FL 331345108 Cop54243

Suite, Apt. ¥, elc. Suite, Apt. #, elc. DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0585979 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Ceriificate of Status Desired O

Fee Required

- ——--—————— §—Name-and-Address of Gurreni-Registerad-Agent - 7.-Namae and Address of New. Regisiered Agent . 1.
Narme e
RAPPORT, STEPHEN R Streat Address (P.O. Box Number is Not Atce‘rsiabte)
201 ALHAMBRA CIRCLE
STE 711
CORAL GABLES FL 33134 _ ,
City FL Zip Code

8. The above named enij bmits this statermnent for the purpose of changing its registered office or registered aéent, or both, in the State of Florida.

SIGNATURE _
Sidyatyfe, typed or prints fame of registered agent and title if appliceble. (NOTE: Reqisterad Agent signaturé required whan raingtating} DATE
e 4 |
9. This corporation is eligible to satisly its Intangible _FILE NOWU! FEE IS $150.00  », , -
- ) . = e e ST et -10._Election Campaign Financing $5 00 mMay B
=% N s N . ay Be
Tax hlmlg r§QU|rement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tt Fund Contribution. m| A ‘o Fees
(See criteria an back) 0 Make Check Payable to Department of State
11 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O nelete TTLE CJchenge (] Addilion
NAME TREVALE, LUIGI NAME
staeeT AD0RESS | 201 ALHAMBRA CIR STE 711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE ) [l Crange [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Delete mLE [C] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-2IP
TITLE O Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusted empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and thatshy name appears in Block 11 or Slock 12if
changed, or on an attachment with an Aner like empowered,

afifiress, with allg
SIGNATURE: A== by S IS

R

Date Daytima Phone #




