2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004344 Mar 08, 2000 8:00 am

1. Entty Name Secretary of State

TOD-AND ASSOCIATES, INC. 03-08-2000 90033 044 ***150.00
Principal Place of Business Mailing Address
19286 DELAWARE COURT 19286 DELAWARE COURT
BOCA RATON FL 33434 BOCA RATON FL 34342624 AD028607
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0817510 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desited [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R Narme
FRIEDMAN- MARC . Street Address (F.O. Box Number is Not Acceptable)
19286 DELAWARE COURT
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigriature, typed of printed name of registared agent and title If applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election € ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trjzt‘Igzndag;atlr?l:uti:r?ncmg O fc%GEROhgaeisBe
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delere TLE [ Gmange [ Addition
NAME TODD, BOB NAME
STREET ADDRESS | 19286 DELAWARE COURT STREET ADDRESS
CITY-§T-2P BOCA RATON FL 23434 oY -§1-2P
e VPD O pelete e [ Change [ Acdition
NAME DAVILA, EDGARDO NAME
sTReEY ADORESS | 19286 DELAWARE COURT STREET ADDRESS
oITY-$T-7IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE STOY : 3 Delete TTE [0 change () Addition
NAME OLAILA, MANUEL JR. - - ceam e NAME
STREETADDRESS | 19286 DELAWARE COURT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-21P
TITLE [ Delete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TTLE " [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with alleiher like empowered.

= (Mavus] O\IOLA 3leloo spr-sv-17/2

TED NAME OF SIGNING'@EFICER OF DIRECTOR ¥ :_g/ Date Daytme Phona #

SIGNATURE=——e—)
) SIGNA mnﬂ(zponp

>

] -

CR2E034 (9/99



