2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019327

1. Entity Name

TOULEMONDE INTERNATIONAL, INC.

Principal Place of Businass

13923 ALAMANDA AVE
MIAMI LAKES FL 33014
us

Mailing Address

13923 ALAMANDA AVE
MIAMI LAKES FL 33014-2902
us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90165 027 ***150.00

CALRILERT 11D L) IRRE REU) RRIN BRI MR a1 amims v

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Asplied T
i 650735212 .
Zi Count | Counti i
® uniry Ze ouniry 5. Certificate of Stalus Desied (1 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — e T e e pie— o — 'Name e e T N - - re——
GONCALVES' LUIZ Street Address (P.O. Box Number is Not Acceptabla)
13923 ALAMANDA AVE :
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE >
Signature, typed or printed name ol registerad agent and e I appicable, (NOTE: Registerad Agenl signalure required whisn rHins12img) QATE
. . N b n . . "' p
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay -

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Paysble to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DCP C1 Delete TITLE [JChange [
NAME GONCALVES, LUIZ NAME

STREET ADCRESS | 13923 ALAMANDA AVE STREET ADDRESS

ITY-57-2P MIAMI LAKES FL 33014 CiTY-5T-7p

e D ) Deiste TIMLE O Change [}
NAME CHEUNG, LiLY NAME

STREET ADDRESS | 13923 ALAMANDA AVE STREET ADDRESS

CITY-8T- 7P MAM LAKES FL 33014 CITY-§T-2IP

TILE O Delee STTLE O Ctange [
ME Pl L . ~

"STREET ADDRESS ™ T E = "= "7 M STREET ADDRESS - -

CITY-ST-Zp CITY-5T-ZIP

TILE < [ Detete TITLE [ change [ *=
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY- ST-ZIF

TITLE [ petete TNLE [ chenge [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P J[\ LITY-57-7P

13. | herepy certify that the information slipp
indicated on this report or supplemental
of the corporation or the receiver offtrusta
changad, or on an attachment with fan adire

SIGNATURE:

: LT VAR RS
\\\.':".'T-.‘Lil’_.\\t,‘w,&\';fuﬂ?-.(i:’l

Aa with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the information

ebort is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
fth all othar like empowered.

2.1.00 [BoY ) 922.2352

Wi
SIGNATURE AHD‘FV? OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
e -

Date Daytme Phone #




