FILED
1 Jul 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1998
DOCUMENT #

. Corporation Name

TOTOLUI, INC.

FLORIDA DEPXRTMENT OF STATE
Sandra B.

"
Secrelary i‘l'ate

DIVISION OF CORPORATIONS

P97000033079 (9)

AR RN

DO NOT WRITE [N THIS SPACE

Mailing Address

9000 BEL AIRE DRIVE
MIAMI FL 33157

Principal Place of Business

9000 BEL AIRE DRIVE
WIAMI FL 30157

3. Dale Incorporated or Qualified

04/10/1997

2. Principal Place of Business 2a. tailing Address 4. FEI Number Applied For

i/é'fd/ &~ t/?ié&f Not Applicable

2] _ [

" Suite, Apt #, olc, $8.75 Additional

Fee Required

Suite, Apl. #, ofc.

0

5. Certificate of Status Desired

22
City & State | City & State 6. Elgction Campalgn Financing $5.00 may Bs
El . e 2;| _, Trust Fund Contribution Added to Fees
Zip Country A1p Counlry VB. This corporation owes or has paid the current year Imangible
;I 25 ;I e ;l Personal Property Tax due June 30. Yes  BANo
9, Name g_r_\_d_NAddresspiggrrVen_t Beglftﬁe[eﬂqrAggﬂiw 10, Name and Address of New Reglsterad Agent
VALDENEGRO, LUIS 81| Name
. 9800 B_El AIRE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabile)
) INAMI FL 33157
- : 83
B4| City 85| Zip Code
' FL

11. Pursuant to lha prowsmnf » of Sections 607 0507 and 6071608, Florida Stalutes, the sbove-named corporation submits this stalement for the purpose of changing ils registered
office ar registered agent. or holh, in the State of | lorida. Such ch;lrwgo was authorized by the corporation's board of directors. | hershy accept tho appointmenl as registerad
agent. | am familiar with, and accepl the obhgations of, Seclion 607.05085, Florida Statutes,

SIGNATURE To——

Signabure ,p-u,(f-(-); py'umd o el reamered 6 |. Nt And 1 4 ,| ,u cabre

(N(_)_I E. Aegislered Agnnt signature required when reinslating) DATE

CR2E034 (10/97)

12, OFT ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE o CJonsie 1.1 TITE "Ll Change [ Addition
NAME L_otS X} \{O. (kQ\’\(’S(O 12 NAMF ’\} |Q

stacer aooress RO Be\ Aire OF; 1.3 STREET ADDRESS

averze MG T, 3HSH 14G11¥-81-7

TMLE ™ DELETE 21 THLE Tlchange [ Addition
NAME LrBeRato Lorniez 22 NAME / )q,

SIREETADDRESS | PAOPL Lika. 3/ Lo Resenr 2 3 STREE ADORESS N *

BTY-ST- 2P A HRbe CAEL. N 2.4G0Y-ST-2IF

TITLE COonee 31TNLE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADRESS

CITY-51-2p i 34 GITY-51-2PP

Tine [Joecere A1 TALE [T crange T Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADCRESS

BITY-§T- 7P L 44 CITY-ST- 2P

: R S G S1TLE [JChange [ Addition
NAME 5.2 NAME SO0O0O2537EmE T2

STREET ADDRESS 5.3 STREET ADDRESS -07/14/33--01017~-D18

GITY-81-2P . 5.4 CITY-ST-2F w1 50, ()

TILE T DELETE B1T/ILE T Change Addtion
NAME 6.2 NAME L J\%
STREET ADDRESS 53 STREET AUDRESS

CITY-S1- 2P 6.4 CITY-5T- 2P

rd

altachmen wig§:| addcm >

D

L e PR

14, | hereby cerlify that the informalion supphed witly this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thls annual report or supplemental annual report is true and accuwrale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of the corporalion of the receivor o trusten empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my narme appears in
Biock 12 of Block 13 if changed, or on an




