FILE NOW: FILING F

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stal'e

DIVISION OF CORPORATIONS

1. Carparation Namg

TOFER, INC.

'DOCUMENT # P95000048804 (5)

Frincipa’ Place of Business

101 MADEIRA AVE.
%ARAZOZA & COMAS. PA.
CORAL GABLES FL 33134

Maling Addiess

101 MADEIRA AVE.
%ARAZOZA & COMAS. P.A,
CORAL GABLES FL 33134

I

HIERIm

3. Date Incor DOth’d’(J’;(]Iriﬁ{)\:l””l 3a. Dato of Last ﬁepoﬂ
[ 2. Principat Flace of Busincss T [ 2a. Maing Address T B I 2 [ Tappled For |
— — y
al . s | APPLIED FOR | [nciaopicaue
Suite, Apt. #, atc. ite, Ant. H, ate. iti
_ Lif s ¢ Suite, Ap ate 5. Gerilicato of Stalus Dosired 0 $8.75 AdC!ithnﬂ|
[22_] 2?] Fee Required
| City & State | City & State 6. Flection Campaign Financing $5.00 May Be
2§| 2;[ Trust Fund Contribtion Added to Fees
_ap | Country | e o Country B. This corporation has tiability for imangitle tax under s 199.032,
241 25 29! SOJ Fioridda Statutes 't ves E} No
9. Name and Address of Current Registered Agent N .10, 'Name and Address of New Registored Agent |
F) 81| Name
. ngg_oza,w(;gmas , de Torres & Fernandez-Fraga, P.A.
) ARAZOZA & COMAS. P.A. B2| Strect Address (F.O. Box Number is Nol Acceptatilo)
, 101 MADEIRA AVE. L o o .
CORAL GABLES FL 33134 83
(8] civy” T T T *i:L B85 Zip Code
11. Pursuanl to the provisions tions 600502 and 6071508, Ftonca Statutes. 1he above named corparabon submits this Satonent for fie puipose of changing its regisiered offos
or registered agent, ar A0 the Stat Florida Such ¢change was authorized by the corporation's board of direciors. | hareby acceplt ing appointment as registered agent. | am
faurinar with, and ag l%@l ©f, Section 607 0505, Florda Stalules.
SIGNATURE -~ . o i . _
o T regmtnes 33 Larl ke i ap "hrm"i,, {"j‘;‘” Fiepste wd A \'}-(:;\ m.'“u. " sprn Dbt by ' U e e DT _ ’Ln.;)‘
12. . ﬂ')F 3 ICE_R‘ii.ﬂI\jFE) DIRLCT ORS__ 13. - _ ARD ,',Q,NS/C}t{ANG',[:(}JE),(,,)FW’,ICE RS AND DIRECTORS IN 12 %’
T PD v [ DELETE 11T [ chaage  [J Addtion |5
NANE SANTOS, PEDRO SR. 19 NemE 3
seectamoress | %0101 MADEIRA AVE. 13 STREFT ADIRE 5 &
orv-s1-ze | CORAL GABLES FL 33134 P R a N N - o ] &
L VD [J DELETE FRRRT: [0 Changz [ Additon | ©
NAME SANTOS, BERTA 32 HAM:
secanoness | %101 MADEIRA AVE. 23 STREE | ADDRESS
| orvsoze | CORAL GABLES FL 33134 o i SRR L - e
HILE SD [7] DELETE 3 1TIE [J Change [ Addilion
NAME SANTOS, PEDRO JR. 32 NAME
seeranoress | %101 MADEIRA AVE. 33, SIREET AJDRESS
| covsrze | CORAL GABLES FL 33134 o fsevesie . B
THLE ] DELETE 4L ] Addition
HAME 42 Nehdt
STRZET ADDRISS 4.2 STRELD ADLRESS
| Civ-s1 2 o o ; A4 CIY-8T-7F e
L [] DELEIE 5 1 TILE [J Changz [ Addition
HAME 52 WANE
SIREET ANDARESS 5% STRiE] ADIRESS
| CIy-§1-2ip N - S4CHY-5T-2F o _ _ o
NILe {J DELRIE 6 1TITLE £ 1 Cnanga ] Addition
NAME B2 NAME
SIREE| ADDRZSS 6 3ISTREET ADDRESS
| CiTy-sI-210 o . A Bacy-stze | R i,
14. i do hereby certify that the information supplied with this filing is voluntarily fumishad and doos not guify for the excmphion slated in Section 119 0713k, Florida Statates, { further
cerlify that the informabion indicaled on this anrwal report o supplemental annual report is truc and accurate and that iy signature shall have the same i2ga’ effect as if made under
oath; that | am an officer or director of the carporation or the receiver or tustee enipowered 10 execute this report as recpured by Chapte €607, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 if changed, or on ang attachiment with an address.
" "SIGNATURE AND TYPEP'OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR per e Dage Puofge




