FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 a §
DOCUMENT # P96000088621 Secretary of State |
1. Entity Nama 05-02-2003 90745 027 ***150.00
TOBY'S FROZEN LEMONADE INC.

Principal Place of Business Mailing Address
10811 MW 2887 10811 Nw 298T
MIAM! FL 33138 MIAMI FL 33138
2, Pﬂncaa{ Place of ?vmess ST 3. Mailing Address H""IH “l ""l l'w "m "“l "m "m m" (l“l |m| ”"[ "Il '"l
Suite, Anf. # &te Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stagte | City & State 4. FE| Number Applied For
Flopse 650754 149 S A
Zip Country A Zip Country y : $8.75 additionat
%3 ’ 17 7 Um 5. Certificate of Status Desired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p s ——— e —— | _Name — - B
DELAHOZ CRISTOBAL Stroet Address [P.C. Box Number is Not Acceptable)
6945 NE 3RD AVENUE
MIAMI FL 33138
City FL Zip Code5 3)}2
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signature. typed or printed name of regisiersd agent and fitle if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
e 1
AftFILME N“?W!::s iEE '“ $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi ‘00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ change [ Adaition S_
NAME, DELAHOZ, CRISTOBAL NAME 2
sTReEy sooress | 1019 NW 29TH ST STREET ADDRESS 3
orcs-ze - |MIAMI FL 33172 OITY-5T-2P a
< - o
ma - D O Deleie TITLE O Change 3 Additien 5
NAME DELAROZ, ILSE NAME
STREET ADDRESS | 10811 NW 29TH ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TLE ’ O oelete TITLE [Jchange [ Additien
“NaME” - e e s - NAME - '
STREET ADDRESS STREET ADDRESS o
GITY-ST-ZIP CITY-57-2IP
fILE O pelete TITLE Dl change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 petete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with thig 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweged a-idyis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressewiih all other ||ke emptyvered.
NPT / y g .-
SIGNATURE: SIGHK LA 2 IRED 4 N - o2
SIGNATURE A NING OFFICER OR DIRECTOR Data Daytime Phone #




