2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO5000068615 '

1. Entity Name

TOMERIV INC.

Principa! Ptace of Business Mailing Atidress

10560 SW 108 TERRAGE 10560 SW 108 TERRACE
MIAMI FL 33176 MIAMI FL 376

us us

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90881 006 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cwasee T T Cy&Swe,_ . . | & FEINumber_ e o] JADDVE For
T - T C T mmﬂ Not Applicable
Zp Country ap Country §. Cartlficate of Status Desired O $8.75 Additionat
Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agant
Y v —— P — e o e—mm o] o Name. 5 s e = o e
SOSA' TOMAS Street Address (P.O. Box Number Is Not Acceptable)
10560 SW 108 TERRACE
MIAMI FL 33176
City FL I Zip Code
8. The above narmed enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
J &
SIGNATURE :
N . Signaiure, typad o primiec name of ragisisred agent and it il appliicabls, {NOTE: Ragistared Agent signaturs required when reinstating) DATE
9. This.corporation is aligiale to satisty its (ntangible FILE NOWI! FEE IS $150.00 10, Election C. ion Firanci
Tex filing raquiremant and elacts to da so. After May 1, 2002 Feo will be $550.00 ’ Tr:; ,.i-:n;gg:‘:,?:mi::_n " $, ,5,'50,90",‘,23"
(See criteria on back) ] Make Check Payabla to Dopartment of State
14, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me . R S 1T (B — (] Crange L] Addiion | &
: N;_“,ME_... SOSA:TOMAS— = G L IRt L TR Saie ﬁw_é._ E —— RS F — = = - '?_’;'
streeT AoorEss | 1288 W 29 ST £25 STREET ADDRESS 2
cv-st-ze - [HIALEAH FL 33012 CITy-S7-2P I'§
TME VP ) [ potein TIME Ochange  [J Addition | G
e $0SA, MERCEDES WE
SYREEV ADDRESS | 1288 W 29 ST 425 STREET ADDRESS
orv-s-7P | HIALEAH FL 33012 ciry-s1-2¢ :
TE ST [ Detete TITLE [ Change  [] Addition
T TISOSATIVON s e - .- S
STREEY ADDFESS | 10560 SW 108 TERRACE || s mnEss |~ I
CHY-ST-ZIP MIAMI FL 33178 CITY-ST-2F
MLE O pelete TTLE (3 crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-BP
TifLE [ palets ‘" TIRLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-5T-2P . cry-si-21P ~
WILE . ) 0O pelse TmE . ) A Cange  [Jagditon |
oo {=MAME szl cm e m oe el el am - - T. - Y s . h - T T
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21 CITy-S1- 2P
13. } hereby certify thal the Information supplied with this filing doea not quaitly for the axemption stated in Section 119.07(3X1), Florida Statutes, | further certify that (he information
indicated on this repon ar suppl it true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
the corporation or the regeiver, ed 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other liker empowered, .
@\ S ANY /S SR s '
SIGNATURE: ¢ . A Of-04f =02 (305)8E2~-075/
SIGNATURE ANT of W HAME OF SIGNING OFFICER O CVRECTOR Daws Deyime Phona #




