FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90050 048 ***150.00

1. Corporation Name

TOTS CORP.

DOCUMENT # PQ5000068753

AT WEN TRV R

Principal Place of Business

RAQUEL KLUCHNIK
12950 S.W. 7TH CT.. APT.2124 -

Mailing Address

RAQUEL KLUCHNIK
12950 SW. 7TH CT.APT. 2124

“HOLLYWEOB FL 330271780 SMOCTTWOSD FL 330271780 DO NOT WRITE IN THIS SPACE
Us . us 3. Date Incorporated or Qualifed
. 09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 650675625 Not Applicable

Suite, Apt. #, ‘etc, .

_Suite, Apt. #,etc. -

$8.75 Additional

5. Certifcate of Status'Desired - ] Fee Required

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

E' i . . -
5l PERORGKE 6 pris

Country
2] [25]

5 o brslie Loy

i
ip Country
29]

[20]

8. This corporation owes the cuerent year intangible
Personal Property Tax. Oves

[INeo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

RAQUEL KLUCHNIK
12950 S.W. 7TH CT., 212A

PEMBROKE PINES FL 33027

py

AAAR M;Z

KLuc i 1K

8

N

FERE R TR T ApiTie A2

83

M P BrokE SN Ee

FL [®3337 730

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of ragistersd agent and Litle if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE j PY [] DELETE 11 7ITLE [JcChange  [J Addition
N ALTER, ESTHER 2w ‘ . , .
streeT anoressi—1820-E-HALLANDALE-BEAGH-BLVD—~ 13smeetaoress | 3 T OO my-f /< /%)’y)f ﬁﬂ}yl; ﬁ/”' ]90-1
crv-st.zp [~HALLANBALE-FL-33009-> wervsrzi | A arThaA , P BIIS0 23 SF
TME VST [ DELETE 21TME " CJChange ] Addition
e ALTER, ALEJANDRO 22nue R500 Hys7il Sosn? Dnve, Ay 7”1 704,
STREET ADDRESS| + _ s 2.3 STREET ADDRESS s
arv-st-zp__|*HAH-ANDALEFL-33669 ' - - Noiorvsie A :/5,;/7?/1,/,1 GEL gj’/fo.-w& -
TIMLE : [ DELETE 34 TME ’ JChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2P
TME [] DELETE 41TITLE CChange [ Addition
NAME . 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME ] DELETE 5.1 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-S87-ZIP
TME [J DELETE 6.1 TMLE [JChange [ Addition
NAME o ' 62 NAME
$TREET ADDRESS 83 STREET ADDRESS |
CTY-5T-ZP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify-that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged. or on an attac jt
iR EQUIRIED
A PRl

an address, with all other like ermpowered.

0147567

CR2E034 (11/98)

2/a /29 95Y 434 dos7

Date Daytima Phone #



