PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 e DIVISION OF CORPORATIONS Mar 17, 1999 8:00 am
DOCUMENT # P98000042147 Secretary of State

1. Corporation Name 03-17-1999 90099 033 ***150.00
TOLIDO GROUP, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris ' FILED

Principal Place of Business Mailing Address
7437 COLLINS AVENUE 7437 GOLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH Fi 33t40
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 6 Applied For
;l 2643 lﬂded lk"- El s‘f; [‘M M 5 mok 3“3 Not Applicable
Sulte, Apt. # etc. - Suite, Apt. #, efc. 5. Certificate of Status Desired [l $8.75 Additional
22 ;-‘ Fee Required
Citysd. State City & State 6. Elsction Campaign Financing $5.00 May Be
E MJ:"' cM EI Wr 4&U£ ﬁ— Trust Fund Contribution I..__l Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;‘ ?3 4 33 25 U S'A E‘ 3 3 ,{3 3 EI USA Intangible Personal Property. D Yes D No

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
‘Signature, typed of printad name of registered agent and tide ff appicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [t oeeme LATITLE Psrp (X cange [ Atiion
NAME RUBAJA, ILYA 1.2 NAME .DoW z, LJ LS m
smeeraooress | 7437 COLUNS AVENUE 13STREETADORESS | 2S%g3  Lawlmid) Ak
crvsrze | MIAMI BEACH FL 33140 LA ovSTaP Colowvir G4ivé. A 3U3}
TIE [(Joeere 21Tme TREALNMEL, [ chenge Wacuiuon
NAME 22 NAME Lttt PudoLs fismy
STREETADDRESS 23 STREETADDRESS | 2 Sy J L,M /’vz"
CITysT2ZIP 24 CITYST-ZP %w_u 433
TTLE [ loewere 34TME [ J change ] Addition
NAME 32 NAME
STREETADDRESS 33 §TREET ADDRESS
cITY-STZIP ) - - 34 CITY-ST-ZIP il
TILE [ peete 41 TITLE (] change [ Additon
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITYST-ZIP
TITLE [ Joeere 51TITLE [T change [l Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITYSTZP 54 CITY.ST.2P
TME [ oeteTe 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE7 ADDRESS
CITY-ST-ZP 64 CITYVST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al affect as if made under oath; that | am
an officer or director of the corporation or the recejygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atig ent with an addigss.

SIGNATURE: SIGRARRD Y = - sirED Aviri— 5 1999 305°8bo Al

SIGNATURE AND wq’o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
PR

-~ —~—— —-9:-Name and Address of Current Registered Agent ... . _. .| . - __ _ _ 10. Name and Address of New Registered Agent
81] Name R
AMERILAWYER
343 ALMERIA AVENUE 82§ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 %)
84| City 85| Zip Code
FL

CR2E034 (5/99)




