3’\

4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P97000070860 ecretary of State

1. Entity Name 04-11-2003 90151 015 ***158.75
14851 TOLL CORP.

Principal Place of Business Mailing Address
14869 SOUTH DIXIE HIGHWAY 14869 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
65‘0784715 Not Applicable
Zi t Zi Count i
P Country P ouniry 5. Certificate of Status Desired X $8.75 Additionl
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ L eemeen e mm t el e e e e == 4+ _ [ Name . _ — R .
TOLL’ LOUIS ROBERT Street Address (P.Q). Box Number is Not Acceptable)
14869 SOUTH DIXIE HIGHWAY
MIAMI FL 33176
‘ City FL [ Zrcome

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of registered agent ang title if applicable. {NOTE: Registarad Ageni sig when rei ing) DATE
N #
S FILE NOW!I! FEE IS $150.00 . o
L e o 3300 Fog il o sbaa00 oo Componfrancs ;- $5.00 e e
Mé?;p Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE: » ,' PD 7 selste TITLE [ change [ Addition
nawt | TOLL, LOUIS ROBERT NAME
STREET anoness | 14869 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST- Ile: MIAM! FL 33176 CITY-ST-21p
me oo [ST . O Defele : Ol Change 3 Addition
NARIE. TOLL, RONNIE ., * NAME
STREET ADDRESS | 14869 SOUTH Dlij HIGHWAY STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33176 = CITY-ST-2IP
TITLE u 3 Dslete TITLE [l Change (] Addition
NAME e - e mmzt, L w oTae - o= NAME —_— —— 5 R . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE : O Delete “TILE . [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha.t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this réport ar supplemental rgport is true and accurate and that my signature shail have the same legal effect ag if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: V ~ S C i mE REQILTBA AT T /4/?'/}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vDate Daytime Phona #

AY  ZiLL6B20

CR2E034 {(10/02)



