2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102416

1. Entity Name

TOLEDO NETWORK GROUP, INC.

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134-5811

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

U Frg g

FILED.

SECRETARY 0
TALLAHASSC S TATE

W

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE A
Zi Zi i
P Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typead or printed name of registered agent and title if applicable (NOTE' Registerad Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critevia on back}

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10, Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

02068

CR2E034 (9/99)

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE [Jchange  [J Addition
NAME SANCHEZ, ELSIE NAME
staeet anoress | 343 ALMERIA AVENUE STREET ADDRESS
CITY-§T-ZiP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE ™1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TIT:E [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIFY-ST-2P CTY-S7-7P
e g Py hysp. . An-d—l:“.m_. "_;__-'-

e O elats TTLE T W T [ L b _j@é}gﬁfl-ﬁ_li =
NAME NAME CIPREVES e e 1iaE--UL

i « e A ] EE)
STREET ADDRESS STREET ADDRESS e 200000 wppa ] R0 R
CITY-S1-Z1P CITY-ST-71P
TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZP CITY-ST-2P

13. ) hereby certlh; that the information supplied with this filing does
mental report is true an
stee empoweared to

indicated on this report or suppl
of the carporation or the rece

"t £

fress, with all oth

acesate and

not quaiify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:C

mcﬂuﬁmﬁ

Date Dayume Fhone &




