2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P98000102416

1. Entity Name

TOLEDO NETWORK GROUP, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business Mailing Address

343 ALMERIA AVENUE

43-ALMERI-AVENDE
CORAL GABLES FL 33134 CORA-GABEES-FL-23134

3. Mailing Address
“the o

2. Principal Place of Business

IR0 S 22 ® Sheed

O

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

DO NOT WRITE IN THIS SPACE

"\11“'— Hm/
City & Sate City & State 4, FEI Number NOT APPL'CABLE Applied For
AW -4:\ . Not Applicable
Zip Country Zip Country 0O $8.75 Additional

23wS

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
SPIEGEL & UTRERA’ PA Street AE::SQ(S} (?‘I\Boxilsumberi Mot Acce;;zi ')-Aﬂ
343 ALMERIA AVENUE o S 22 OE Clreat
CORAL GABLES FL 33134
4™ Floor”
Cit Zip Cod
ﬂ/ Y My L | 225

8. The above named entig
Lo s od

SIGNATURE .

Signallre, typefof pringed e of regizt;

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

submits tTis statemeny f#r

Nt 4n:

& ﬁchangmg its registered office or registered agent, or both, in the E‘7§ Florida.
i

f api\i Dla

(NGT& Rag:;Fﬂd Agent signature required when reinstating)

m/(//

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Efectio/Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Deleie TLE Ol change [ Adoiton | S
NAME SANCHEZ, ELSIE NAME e
sTreeT AbDREsS | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P @
TITLE [ peleta TITLE O change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TrLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE O peletz TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§T-2IP

indicated on this report or suppl
of the corparation or the receive
changed, or on an attachment

like empowered.

dsie. Sanchue

iy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
H curate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4l27 {or

Date Daytima Phone #




