2002 UNIFORM BUSINESS REPORT (UBR) Sgp leg(I)J(FZDSOO am
€

DOCUMENT #  P96000088621 cretary of State

1. Entity Name

: _12- **%550.00
TOBY'S FROZEN LEMONADE INC. / 09-12-2002 90060 007
Principal Place of Business Mailing Address
10811 NW 295T 10811 NW 298T
MIAMI FL 33138 MIAMI FL 33138 m

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number p Applied For

65—0754149 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(N n - -
DELAHOZ, CRISTOBAL - N | Street Address (P.O. Box Number is-Not Acceptable). - - -
6945 NE 3RD AVENUE

MIAMI FL 33138

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad narne of registered agent and litle if applicable, {NOTE: Registered Agent signatura requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ‘ o
e ) 10. Election Campaign Financin
Tax filing fequirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C(;;Jntrigbuti on ¢ 0 fdsd};%qoh%fe
{See criterja on back) C Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
JAmE DELAHOZ, CRISTOBAL - NAME
STREET ADDRESS | 1011 NW 29TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
~hre D J pelete TITLE [J Change  [] Addition
Nabg DELAHOZ, ILSE N
STREET ADDRESS { 10811 NW 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33172 CITY-ST-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME e . S I TIMLE e e .{JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TmLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with-#ris-ffireraless 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 (8Tt is true and accutgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trysfee pDWﬁreid to executk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P with all-ottrey like prnpowered.

SIGNATURE: __ S(RNASAAS =LA IRED T-Na-VNZ
SIGNATURE-AND TYPETMOR PRINTED NAME D5-SGNING OFFICER OR DIRECTOR " Date Daytima Phone #

IYLr¥IAg g

ny

CR2E034 (4/02)



