2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P98000026597 Secretary of State
1. Entity Name 05-12-2003 90193 032 ***150.00
TOSCANA INVESTMENTS, INC.
Principal Flace of Businass Mailing Address
P.O. BOX 823256 P.O. BOX 823256
SOUTH FLORIDA FL 33082-325¢ SOUTH FLORIDA FL 33082-3256 ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEl Number Applied For
65.0928341 Not Applicable
Zp Country Zip Country 5. Certificaté of Status Desired O $8 75 Additional
‘ Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - - —_ _Name I
QUINTANA, LYDIA ) Street Address {P.0. Bax Number is Not Acceptable) -
15805 SW 11 STREET
PEMBROKE PINES FL 33027
City FL Zip Code

B, The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Sigratura, typed or printad namae of registerad agent and title if applicable. (NQTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 - )
. 9. Election C Fi n
After May 1, 2003 Fee will be $550.00 TrustIFundagoza::?t:‘uti::nm o ] :?ds(;eodoiohg?éss ¢
Make Check Payable to Florida Department of State ’ :
10. QOFFICERS ANC DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ITLE w [ Change [ Addition
NAME QUINTANA, ANTONIO NAME
sTReeT apDRESS | 1614 SW 158 TERR STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33027 - CITY-57-21P
TmE (1 pelete ILE 0 [ Change qﬂ Addition
NAME NAME M TA ? £ 3.._
STREET ADDRESS sreeraoneess | P30 O RRsS ﬁo Wrﬂﬂ
CY-$F-2P CITY-ST-2IP ftﬂ&ﬂpm M FL 33037
TIiLE 7 Detete TTLE fi 7 Change ?’Mdmm
e~ e e S e L T DM %Wpﬂfﬁf M EES; .
STREET ADDRESS STREET ADBRESS AESS Pa
CITY-ST-2IP CITY-§T-7iP Kf— m FL 3 30 4,7
TITLE [ pelete T [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. ! hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption staled in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w, gther like empowered. I '? ? /

ol £8P ke
A AR
Dats Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



