v

FILE NOW: FILING FEEAFTER MAY 1 IS $550.00 FILED

" CORFORATION ALoRDA DEPATIET ST Jun 09 1997 8:00am
hvevichal Sorstay Sty ” Secretary of State

DVISION OF CORPGRATIONS

1997

DOCUMENT # P95000048804 (5)

1. Corporation Name
TOFER, INC.

it i et -

LR RV

Principal Place of Busingss Mailing Address
101 MADEIRA AVE, 101 MADEIRA AVE.
WARAJOZA & COMAS. PA. %ARAZOZA & COMAS. P.A.
CORAL GABLES FL 83134 CORAL GABLES FL 331344515
8. Date Incorporated ar Qualified 3a. Date of Last Repon
06/22/1995 03/27/1996
2. Piinclpal Place of Business 2a, Malling Addross 4. FE{ Number Applied For
m m APPL'ED FOR 52-20353 1 1 Nol Applicabilo
L ApL ¥, ele. ite, ¥, elc. iti
Sulte, Ap ele Suite. Apl. #, ete 6. Certificate of Siatus Desired | $8'75 Additional
E ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for imangible tax under s. 199.032,
E 26 28 80 florida Statutes ves [no
1, Name and Address ol Current Repistered Agent 10, Name and Addreas of New Registered Agent
ARAZOZA, COMAS, DE TORRES, ET AL, P.A. 81] Name
101 mlm AVE 82| Sueet Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
T B3
Z
84| City 85| Zip Codo
s . FL

11. Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registorod
office or registered agent, or both, in the Stato of Flenda Such change was autharized by tho corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acciept the obligations of, Section 607.0505, Florida Statutes

L e sty - T

SIGNATURE . . e - e
Signature, typod of printed nama of fegistared agont and bk !l Bppicabl: (NOTE: Regislored Agent signalute required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Li'B T DELETE 1110 TdChange L Addtion

NAME SANTOS, PEDRO SR. 12 ML

STREET ADDRESS *101 MADEIRA AVE. 1.3 STREEY ADDRESS

CATY-S1- 7P CORAL GABLES FL 33134 14611Y-§1-21P

HILE w- NENGE 21 [T Crange [ Addilion

NAME Wos. BERTA 2.2 NAME

smeeraposess | %101 MADEIRA AVE. 23 STREET ADDRESS

CITY - §1-2% ODRM- GABLES F‘- 33'34 2 4 CITY-ST- 2P :

T ) T DELETE YRR [T Change L1 Addition

'NAME SANT! OS, PEDRO JR. 32 NAME

streey apovess | 90109 MADEIRA AVE. 3.3 SPREET ADDRESS

CITY-§1-21P mm‘ ws FL 3313‘ 34 CITY-51-2IP

TITLE [T DELETE 4111LE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-87- 2P 440HTY-ST- 2P

TITLE ~ T DRLETE 51TITLE [ change T Adaition.

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- 1. 2P 5.4 CITY-$1-2I0

TIRE [J okiere 6.1 TMLE [Tchange [ Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P - B4 CITY-S1-7IP

14, 1 do herehy cerlify that tha information sogplied with this g does not glalify for the exemption staled in Section 119.07(3)(1), Florida Statutes | further certity that the

Information Ingiceted op-this annua! reg | annual repdit is true and accurate and that my signature shall have the sama loga! effect as if made under oath; 1hat

appoars in Block 12 or k134 addioss,

lam an.oﬂmﬁer o direglor ol the corp, ar d W ampowered to oxocute this report as required by Chapler 607, Florida Statutes; and thal my name

F. 37 . SAPL.UEI. YR

CR2E034 {9/96)



