TR R L T T LN TR

et E T T e e o T — —_— T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026250

1. Entity Name

TOSOCADA, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 039 ***150.00

Principal Place of Business

8472 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32801

Mailing Address

9472 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 328378321

2. Principal Place of Business

9474 S.©-6 T

3. Wailing Address

$s.0. 8 T,

0 MR R

9472,

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

City & State City & State 4, FE( Number ) | |Applied For
Q(‘ \de&) I?L‘- QX‘M N -PLo SQ‘éﬁ.b#;‘fI | INot agw o
Zip - T Gountry T T F = Couptry : ET.C ;f e of S 0 7 a o O "~ $8.75 Additional

3 &93 7 U sA_ 3 a Gb S A. . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. NanTe;I;d Address of New Registered Agent

Name
CADA, SYLVIA T r _—
9472 S. ORANGE BLOSSOM TRAIL Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32801

e FL oo

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.

\I.Crpr—  Sylvia T: ChOA ot/ 7/00

{NOTE: Registeract Agent signatura required when rainstating) DAYE

SIGNATUR

ture, typed or printed name of ragistered agent and htte if applicable.

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

9. Thi;/corporatjon is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added 1o Fees

1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pee ordenT O Detete TILE [Jchange [ Addition
NAME Isrdro V- CAVA NAME
SIREET ADDRESS | AR 4 me oA, STREET ADDRESS
OITY-ST-2P o\ T, 32083) CITY-ST-2P
' y ,
TITLE 5 ec.m.fhw\/ ~drealwes O slete TITLE O changs [ Addition
NAME oylvin T~ Carlob HAME .
i - T
S ) WoWe  Gugeeo BT eS| e e e e e s
OTY-§7- T o1 Loy At 32D 3} IT- 8- 2 -
TITLE [ Detele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2F CITY-ST-2IP
TITLE 3 elete TME Cichange [ Addition
NAME NAME
STREET ADDRESS | SR A00RESS e T =
CITY-ST-2I7 - CITY-ST-2PP -
Tme O Delete T Cdchange L[] Addition
NAME . HAE
STREET ADORESS STREET ADDRESS
OITY-ST-20P CITY-5T-21P
TMLE [] Delete TITLE [ Change  [J Addition
NAME N G
STHEET ADURESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ] E 7
Y PSRN 4 ¢ ' /W “‘/7/"0 ( ) i
SIGNATURE: _ /Y800~ A - vV (#0)
l Daf T Daytime Phone #

: g el iR E L Al A
SI#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




