‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOLEDO METAL WORKS, INC.

DOCUMENT # P97000023610

Principal Place of Business

2300 CORAL WAY
SUITE 200
MiIAMI FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200

MIAMI FL 33145-3511

2. Principal Place of Business

3. Mailing Address

I

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

FLORIDA ANNUAL REPORT SERVICES, INC.

City & State City & State 4. FEI Number Applied For
65‘0735192 Not Applicable
i Count Zi r . iti
ap uniry ® Couriry 5. Certificate of Status Desired O $8'75 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
1

AMADA CANTERA LOPEZ, PRES,

2300 CORAL WAY
SUITE 200 S
MIAMI FL 33145 i FL Zip Cods
J N 7
8. The abovée n i purpete of changing its registered office or registered agent; or both, in the State of Florid -

S///0

SIGNATURE
A

Sugnature, typed of printed name of gant and tdle it apph‘caw.
Rl

{NOTE: Registered Agent signatura required when reinstating)

:/ / DATE

9. This corporation is eligible Lo satisfy its Intangiole
Tax filing reguirement and elects to do 50.
(See crileria on back) ]

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

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Gelete TLE [ Change [ Addition
NAME SUAREZ, GUILLERMO NAME cO00oOoIzI6a26——1
SIReer A0DRESS | 4710 N.W. 37TH AVE. , STREET ADDRESS ~05/03 Z00--01030--00 4
Cny-sT-2P MIAMI FL CiTY-5T-2IP g I o
«TLE sD O Delete TITLE J Charge [ Addition
ME ANDEREZ, JUAN NAME
REET ADDRESS | 4710 N.W. 37TH AVE. STREET ADDRESS
ry-ST-20P MIAMI FL CITY-ST-2IP '
TITLE [ Detete TILE [T change  [(] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-$T-21P CITy-5T-21P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P N J\q_/
| e O Delete TIE BA [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21p CiTY-ST-7P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that th¢ infornbation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on ihis report or suppl@mental report 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 cerporation or thi recelver pr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myfname appears in Block 11 or Block 12 if

changed, or on an attac|

v

P

erft with an address, with all other like empowerad.

’ SIGNATURE: >/

JUAN ANDEREZ, SEC:T

e =

== AECIAES N[ DJRECTOR

Daty’

s)// o

Daytrme Phana #

. CR2E034 (9/99)



