P

- FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90165 003 ***150.00

DOCUMENT # P95000068615

1. Entity Name

TOMERIV INC,

Principal Place of Business Mailing Address
10560 SW 108 TERRACE 10560 SW 108 TERRACE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place ¢of Business 3. Mailing Address
Suite. Apt. #, ete. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0637077 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - . bt e e = o~ 0 =T _;:-—'.-.--:_'._.;Namfa;_.':e.--:..._";;..,.:.:‘:“_;,:';.r‘“_.-.—"—;.:- T L Sl TR IITTe e -
SOSA' TOMAS Street Address (P.O. 8Box Number is Not Acceptable)
10560 SW 108 TERRACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Floridza. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature, typed or printed name of regisiered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating} > DATE

FILE NOW!!! FEE IS $150.00 . N

H ; ’ . 8. Election Campaign Financing $5.00 may Be
d After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ~ Ochange [ Addition
NAME S0S5A, TOMAS ! NAME -
STREET ADDRESS | 1288 W 29 ST #25 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 ) CITY-57-ZIP
TITLE VP O Delete TLE [ change [ Addition
NAME S0SA, MERCEDES NAME
STREET ADDRESS | 1288 W 20 ST #25 STREET ADDRESS
erv-st-2P | HIALEAH FL 33012 Ciry-§1-20 )
it ST [ Delete e ST # Change [ Addition
NAME —_ i SOSA, NON—)——M_. e ST = e = CTECTTRETTT s TN NAME ;.- comme 'B’L’Q' [NEDsal =Ry I\fﬂ Pl § TR T el - -

STREETADDRESS | jo &' 6 8 SW 03 TERRACE
GITY-ST-TIP Mifg-My Fe BT L

STREET ADDRESS | 10560 SW 108 TERRACE
CITY-ST-ZIP MIAMI FL 33176

TME [ Detere TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GCITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapertis frue accurate and that my signature shalt have the same legal effect as if made under oath; that | em an cfficer or director
of the corporallon or the receiver or trysfee empo e hex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

ther like empoweres

SIGNATURE: __ SIGNATZAZ OEQUIRED offos[e3 (3088837055,
AME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTE!

b R H00OCAS

nv

CR2E034 (10/02)



