2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000079065

THE LAW OFFICE'S OF FRANK TORAL, P.A.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90024 014 ***150.00

Principal Place of Business

400 SE. 9TH 87
FORT LAUDERDALE FL 33316
us

Mailing Address

400 SE. 9TH 87
FORT LAUDERDALE FL 33316

2. Principal I;’lace of Bysiness 3. Mailing Address .
1430 E. a . (120 €.

Suite, Apt. #, stc.

104

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

o llandal

it AT
£

4. FEI Number Applied For

65-0612452

h |
Halawdole Beecl, Ela

Not Applicable

ﬂctacL’iFl
ff!‘a WARD

43004

5. Cerlificate of Status Desired O $8.75 Additional

Zi C'umry
ﬁi} 0 oq Fee Required

8. Name and Address of Current Registered Agent

ro\REd
7. Name and Address of New Registered Agent

TORAL, FRANK
524 SOUTH ADAMS AVE
FT LAUDERDALE FL 33301

- Ve Eranko Toral -

Street Address (P.O. Box Number is Not Acceptable)

1420 €. Hallandale Beacl, BlA. 1i:|'70?

“Hallerdale feacl  FL|43504

8. The above named entity submits tpé

SIGNATURE

tgistered office or registerad agent, or both, in the State of Florida.

Signatura, typed or WDI 18!

Tered ageﬁrawwble. A

’:/ C//o P

(NOTE: Registered Agent signahure reguired when reinstating) ¥ pate

9. This corporation is eligllefe to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi i i i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ' | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITi,LE D O Delete TITLE /014"‘” ONL)’ . Mhange [ Addiion
% A TORAL, FRANK NAVE Aol ¢ feact, 81vd B 904

gREETADDRESS 400 S.E. 9TH 8T sieetaoress | |9 @€ E. Halla 4 é 7

orv-st22 | FORT LAUDERDALE FL 33316 ovsze | dallandale Beocl, Fla. 33009

e O elete e ! Ol change [ Additon

NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-ST- 2P CITY-§T-2IP

TImEe [ Dedete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS - -

CITy-ST-2P CImY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-21P

THLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-21P

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 supplermental Leps
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an addreg

s trua and accurate and that my
Tstee emplowered 10 exec f;
4, with all other

#et nalTE OF SIGNING OFFICER OR DIRECTOR

gnature shall have the same legal effect as if made under oath; that | am an officer or director
port ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

/,/cg/ 2 _(154)455-4%0

Dat Daytime Phone #

Ll e k4

:
:

CR2E034 (9/01)



