2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088621

1. Entity Name

TOBY'S FROZEN LEMONADE INC.

Principal Place of Buginess

£945 NE 3RD AVENUE
MIAMI FL 33138

Mailing Address

6945 NE 3RD AVENUE
MIAMI FL 33138-5511

Address

190 NW 994y

2. Principal Place of Business

QSN NW #95T

Suite, Apt. #, afc. Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90047 047 ***150.00

LA MO0

DO NOT WRITE IN THIS SPACE

City & Stale - Citygh. Stale \ 4. FEI Number Prpplied For
AJ\YA' Arva '-F‘\Qb DA M A -;: \ﬂ'ﬁl DA 65-0754149 Not Applicable
$8.75 Additional

Zip 3%\', 2_ Coun\t‘rjggk' Zip 3%‘1 2 Cm{)irysb‘

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DELAHOZ, CRISTOBAL
6945 NE 3RD-AVENUE. - — —

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

MIAMI FL 33138

City

Zip Code

FL

8. The above name vEN this Matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
De el oy 17} oxes
—_— /.\ A ey Caries YAz 5 pest V1
Signz ma of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D O velete (T3 [J Change [ Addition
wmue. | DELAHOZ, CRISTOBAL NAME
, STREET A0DRESS | 6945 NE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2P
TILE D [ pelete TME [J Charge [ Addition
NAME DELAMOZ, ILSE HAME
sTReeT ap0RESS | 6945 NE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33138 CITY-ST-2IP
TILE {1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE J Change T Addition
NAME NAME
STREETADDRESS | . . _ L. STREET ADDRESS [ e e et et S i
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a a empowered.
dh)1)aes  xE-F08- 49

NSINELS
S S e

SIGNATURE:

SIGNATU [AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

RIIT

CR2E034 {9/99)



