Urourwa

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021057 Mar 21, 2001 8:00 am
1. Entity Name '
TOB) MANAGEMENT CORPORATION Secretary of State
’ 03-21-2001 90019 009 ***150.00
Principal Place of Business Maiting Address
1570 MADRUGA AVE. S:I'E.3If ) 1570, MADRUGA AVE STEY e e |
FOORAECABLES FL 946 CORRL GABLES FL 33146 e
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'@% 96 Applied For
7 Not Applicatle
P Country e Countey 5. Certificate of Status Desired O $8'75 Additional
o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SUSSMAN, WILLIAM C
Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE. STE.311 ’
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
N RN
SIGNATURE o :
Signature, typed or printad narme of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
: —
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) PR
Tax filing requirement and elects to do so. AR MAYSY 2001 Fet wikbe $550,00 =z = 10. E:iz:'i:r%aggifguz:ﬁans ng I faié%qohg?éfe
(See criteria o back) O Make Check Payable to Department of State ; '
11. - OFFICERS AND DIRECTQRS E I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TILE (JChangs [ Additon | &
NAME SUSSMAN, WILLIAM C NAWE ' 2
STREET ADDRESS | 1570 MADRUGA AVE. STE.311 STREET ADDRESS 3
CITY-ST-ZP CORAL GABLES FL 33146 CITY-8T-ZIP g
(Y]
TILE PTD ] Delete TITLE [Jchange [ Addition %
NAME BRAVE, DANA NAME
STREET ADDRESS | 1174 COURT STREET STREET ADIIRESS
CITy-81-21F CLEARWATER FL 33756 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
N MCCALL, ANTHONY - NAME
STREET ADDRESS | {174 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33?56 CITY-5T-2I1P
TITLE 7 celete TITLE [JCchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
B e Y B 11 = TILE 1 Change [ Addition
NAME T B LG - - - . Rieeana b B
STREET ADDRESS STAEET ADDRESS )
CiY-ST-2IP ﬂ CITY-$T-21P

13. ! hereby certify that the informatibn sybplied withthis filing does not qualify for the exemption stated in Section 119.0?$3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supfflemegital report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or frustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmerf, withy/zn addregh, with all other like empowered. .

Daytirme Phone #




