-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068753 Mar 08,2001 8:00 am
*- Ently Namo | Secretary of State

+ 0114475

TOTS CORP. 03-08-2001 90016 034 ***150.00
Principal Place of Business Mailing Address
RAQUEL KLUGHNIX RAQUEL KLUCHNIK
12950 SW. 7TH CT. APT.2124 12950 SW. 7TH GT.APT. 2124
PEMBROKE PINES FL"33027-1780 - .. . PEMBROKE PiNES FL 330271780 . 0 6 7
Us : s T N N .
2. Principal Place of Business 3. Mailing Addrass H“H"“m” l ” |'| |I|l|”“ m“m
Suite, Apt. #, etc. Suite, Aot. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Mumber 65‘0675625 Applied For
- Not Applicable

- - " —
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAQUEL KLUGHNIK Street Address (P.O. Box Number is Not Acceptable)

12950 S.W. 7TH CT., 2124
PEMBROKE PINES FL 33027-7780

City / FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and tile if applicable. (NQTE: Registered Agent signature requirsd whan reinstating) DATE
e Th e i D18 e foe e n ; . e

9: This corporation is eligible 10°satisfy-its Intangible —gj-- %-_EIEE;NQMM_EEEASS;ﬂ_sﬁ-ODM =~4| 10. Election Campaign Finanging - - $5.00 MayBo-1l- =

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T L O :

o rust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PV O belete TINE Cichange [ Addition | &
NAME ALTER, ESTHER H NAME e
STREET ADORESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS 3
CITY-87-21P AVENTURA FL 33180 CITY-ST-2P ]

o
TNLE VST 1 Gelets M O change [ Addition | &
NAME ALTER, ALEJANDRO A
STREET ADDRESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180-2582 CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TILE T Detete TILE ‘ (I Change  [] Addition
NAME - = = e o s - -N'—AME, e O e LT 0P et Rt "—‘-";";: H‘: =S 'VH“,”’— R ] D
= S TREET ADDRES |~ e e e = R S TREE | ADDRESS | B ‘ ‘

ory-st-ze CITY-ST-ZIP
TILE O palate e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sr-21p CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with all other like empowered. '

sianature: 22T hun Ol A en P10 3(s T, @9"0“%‘79'(7'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




