FILED

Q!
2003 FOR PROFIT CORPORATION N
= 1
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am &
o
DOCUMENT #  P97000057629 B Secretary of State .
1. Entity Name 05-05-2003 90138 048 ***150.00 :
TOYQOAR, INC. d
Principal Place of Business Mailing Address
17868 S. DIXIE HWY 17868 $. DIXIE HWY :
MIAM} FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address H“HI"H' m” m“m” ||“| ||”||M“““'"[”ml Hm m“m .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650764145 Applied For :
Not Applicable
i Counir zZi Counr - :
ap uniry i ounlry 8. Cerlificale of Status Desired O $8.75 Additicnal '
Fee Required :
'+ -7 6. Name'and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent -
Name
AUDlNO’ JORGE A Street Address (P.Q. Box Number is Not Accepiable)
17869 S. DIXIE HWY
MIAM! FL 33157
City FL Zip Code
8. The above named entity submits this staternent 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 title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
AﬁF“;'E N?V:Jé!a ';EE I?:I ?:152523 00 9. Election Campaign Financing $5.00 May Be
er May 1, eé will be * Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD O Celen TITLE O Change [ Aadition | S
HAME AUDINO, JORGE A NAME s
STREET ADCRESS | 9805 S.W. 222ND TERRACE STREET ADDRESS 3
CITY-ST-2IF MIAMI FL CITY-ST-2IP a
&
TITLE VO O Delete TITLE (] Change ] Addition 5
NAME AUDINO, A J NAME
STREET ADDRESS | 9805 S.W. 222ND TERRACE STREET ADDRESS
CITY-§T1-2IP MAM: FL CITY-ST-ZiP
TMLE ) ’ ’ T [ Delete me - Tt e e [ Change [ Addition
NAE AUDINO, A J e
STREET ADDRESS | 9805 S.W. 222ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O Dalete TILE (I cChange  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F . CITY-ST-21P
12, | heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the rgoeiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arg with an adres
n

S ﬁ'

with all other like empowered.

SOE REANEER A o hl2o-03 205-238-0226 -

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daylime Phone #

changed, or on an attach

SIGNATURE: SR I3

SIGNA




