2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088621 . Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
TOBY'S FROZEN LEMONADE INC.
04-25-2001 90109 016 ***150.00
Principal Place of Business Mailing Address
10811 NW 28ST 10811 NW 2987
MAME FL 32138 MIAMI FL 33138

S s s AR R A

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0754149 Applied For

Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GDQEIILSA:%Z:;F%‘EJS[\?SE Streat Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33138
City Zip Code
. FL

8. The above named entity submits thi

rposedof changing iis registered office or registered agent, or both, in the State of Forida.

¢-14-0)

SIGNATURE \J
Signature, typed or prirted RgisT e applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 ) L .
Tax ﬂlingrequiremem?and olects toydo s0. ° After MAY 1, 2001 Fee wiii$be $550.00 10. Electwlc;n %a?pa‘gs f?nancmg O $5.00 May Be
(See critenia on back) O Make Check Payable to Department of State rust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TITLE B‘ﬁwang& [ Addition
NV DELAHOZ, CRISTOBAL e ~
STREET AD0RESS | 6945 NE 3RD AVENUE swroveess | 131 AW FGST _
CITY-ST-2iP MIAMI EL 33138 GITY-5T-2P NAABINAN “P\ 22 32
TITLE D O pelete TITLE I"_Ji’ﬁange [ Addition
e DELAHOZ, ILSE NN _
STREET ADORESS | 6045 NE 3RD AVENUE sweeroneess | (N8 1 v FA ST
GITY-57-21° MIAMI FL 33138 CITY-5T-7PP ’«NM\,\,\ T\Lj\ 2 g ):}""L
TITLE 7] Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-21p CITY-ST-2IP
TILE O3 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 a e 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 em weﬁa to execute port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an altachment with an ad 3, with allother ke empgwéered

SIGNATURE:

) 4-14- o) Ri{IIHN

. .
SIGNATURE AN DO INTED FFICER OR DIRECTOR Date Daytime Phone 4

U106y

CR2E034 (10/G0)



