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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TOTS CORP.

DOCUMENT # P95000068753

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90072 028 ***150.00

Principal Place of Business

RAQUEL KLUCHNIK

12950 SW. 7TH CT.. APT.212A
PEMBROKE PINES FL 33027-1760
us

Mailing Address

RAQUEL KLUCHNIK

12950 S.W. 7TH CT.APT. 212A
PEMBROKE PINES FL 33027-1730
us

AR I O Y]

12950 S.W. 7TH CT., 212A
PEMBROKE PINES FL 33027-7780

wm._.«-—-—»-_u e T e - m TS e e M ‘ 1l i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | ]Applied For
65-0675625 R
Z e Z Count 75 Addit
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RAQUEL KLUCHNIK Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Regrslared Agent signature required when reinstating}

DATE

. 8. This corporation:is sligible.to satisfy.its.Infanglble . -|.
Tax filing requirement and elects ta do so,
(See criteria on back)

- FILE NOW!I! FEE.IS $150,00_
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

- 10, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Faes

OFFICERS AND DIRECTORS

1. 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PV O Delete TITLE i Change [ **~--
HAME ALTER, ESTHER NAME
STREET ADDRESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE V8T 3 Celete TITLE [ Change [ 222
NAME ALTER, ALEJANDRO NAME
STREET ADDRESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS

--CITY-ST-7IP AVENTURA FL 33180-2582 CITY-ST-2IP
TITLE [ peee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TMLE v [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

L B _Q Delete TME_ (O Change [ Addition
NAME T T e S P S T PR
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP . CITY-ST-2IP
mE O vetete THILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-ST-2IP

13, I'hereby Gerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

owered.

changed, or on an attachment with an'address 'with all c})ﬁlheﬂil?e

indicated on this report or supplemental 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 trustee empowered tc execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if

Gesy [hes

Jiloo B

& (L o -/ N
U= iy AN B pfER IS
S|GNATURE: y SJ‘&Q{. LA g ,q@aﬂﬁ-ﬂg;lw

\SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

o Daytime Phare #



