FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

AV BELU0

DOCUMENT # P95000068753 N ecretary of State
1. Entity Name o 04-11-2003 90078 038 ***150.00
TOTS COCRP. s W
Principal Place of Business Mailing Address
RAQUEL KLUCHNIK RAQUEL KLUCHNIK
12950 SW. 7TH CT.. APT.212A 12950 S.W. 7TH CT.APT. 212A
PEMBROKE PINES FL 330271780 PEMBROKE PINES FL 33027-1780
t s UIEREER D BT DR R
2. Principal Place of Busginass 3. Mailing Address

Suite, Apl. # elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—%75625 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?8'75 Additional
e . ee Required
6. Name and Address of Current Regislered Agent T | T 77 Name and Address of New Registered Agent e —
Name

RAQUEL KLUCHN|K Street Address (P.O. Box Number is Not Acceptable)

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

PEMBROKE PINES FL 33027-7780

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of regjstered agent,. .

SIGNATURE — - = - -
PP Slgnalu(a. typed or printed narhe of r'eblé{ered agent and titla if applicable, (NQTE: Registared Agent signatura raquirad when reinstating) ~ -7~ DATE e -
- - FiLE NOW!N! FEE IS $150.00 . o .
;  After May 1, 2003 Fee will bo $550.00 ettt oo 35,00 My 2o
Make Check Payable to Florida Department of State ' )
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV . 7 pelete TITLE [ change  [[J Addition
NAME ALTER, ESTHER ' NAME
sTReeT ADDRESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS
crv-st-2p | AVENTURA FL 33180 CITY-§T-2P
TITLE VST [ Daiete TTLE [ change  [_] Addition
NAME ALTER, ALEJANDRO NAME
STREET ADDRESS | 3500 MYSTIC POINTE DR, APT 1902 STREET ADDRESS
orv-s-ze | AVENTURA FL 33180-2582 oimv-st-2P
ATE.L.E S  F B m—'—%&%;‘—ﬁ —T—EI—L-E@gj-_—-_._'.. ———e. L ’—w‘_z‘nghange D ﬁ\fidlj(jﬂ
HNAME = NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-$T-7IF
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 3 Gelete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs 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 accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to executs this report as regaied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \/SIG&eed- ABK ‘F/‘?/'?S@f‘() 722 Qorz-

MTURE ANDTYPED 6R PRIMAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone 4

CR2E034 (10/02)




