3127

2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P99000021057

1. Entity Name

TOB! MANAGEMENT CORPORATION

FILED
May 11, 2000 8:00 am
Secretary of State

(03-27-2000 90109 014 ***150.00

Principal Place of Business

1570 MADRUGA AVE. STE.311
CORAL GABLES F1. 33146

Mailing Address

157 MADRUGA AVE. STE.MH{
CORAL GABLES FL 33146-2013

2. Principal Place of Busingss 3. Mailing Address

AR AR WA R

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
L5 - 090 ¢ 7 ‘fé Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired |} Fos Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agenl
- j Name
SUSSMAN’ WILLIAM ¢ Street Address (FO. Box Number is Not Acceptabla}
1570 MADRUGA AVE. STE311
GCORAL GABLES FL 33148
City FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of registared agent and i if apphcable.

{NOTE; Registered Agent signatre required when reinstabng}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Checlc Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fags

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
mLE D O detete e DALA  Rave P8 Ja 5T O Change [BE Addition §
NAME SUSSMAN, WILLIAM C NAME 1% coudT oleeT TRESLU0E Qe PipgzeR| 2
streeTa00Ress | 1570 MADRUGA AVE. STE.311 STREET ABDRESS e
w526 | CORAL GABLES FL 33146 ov-strr | CHEAQUATER | FLoRsp4 3ANSC &
TMLE 1 pelete THE v&gﬁgﬂm-ﬂ; —feeaEtt,y  [Change 5 Addition | O
NAME NAME 2 o

AVThOLY M e (AL REcTON

STREET AUDRESS STREETAOONESS | { 1t it G ontap LT

civ-s-2p oSt | LAt , FLORILD 35104

Tine 3 Delete TITLE PRSP R O Change 3 Addttion
. NAME — . NAME . .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2Ip

TITLE [ oeiete TITLE [ change  {T] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-S1- 2P

e 1 etste TLE crange [ Addkion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 2P CIFY - 5T-21P

TITLE O pelete LE [Jchange [ Additien

NAKE NAME

STAEET ARDRESS STAEET AODRESS

cTy-ST-2IP CIVY-57-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report o supplemental taport is true and aceurate and that my signature shall have the sama legal effect as ii made under oath; that I 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 Blaock 12 if

changed. or on an attachment with an address, with all other like empowered. m AR a2z , 3 &5 o0
5 30- L2~ )99/

SIGNATURE N A/O@ﬂwwm R = Lio

SIGNATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

T




