2000 UNIFORM BUSINESS REPORT {UBR)

4/%

1. Entity Name

TOMRO, INC.

DOCUMENT # PG9000036969

Principal Place of Buginess

1925 BRICKELL AVENUE. SUITE D206
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVENUE. SUITE D206
MIAME Ft 331292900

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

I

FILED
May 24, 2000 8:00 am
Secretary of State

04-23-2000 90055 038 ***150.00

MR

DO NOT WRITE IN THIS SPACE

MBI

v
! City & State City & State 4. FEI Number Applied For
E t Applicable
i Zi t i
Zip Country i Couniry 5. Cerlificate of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. ) - ) Name - - = ’ T
BESU, ROGER Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, SUITE D206 . _
MIAMI FL 33129
City FL Zip Code
B. The above named entity submits this statemant for the purposs of changing its ?egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typad o pnntad neme of registerad agent and tila f applicabla. (NOTE: Ragstersd Agent sigraturs raquitas when reinstaing) CATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee wiil be $550.00 " Trj::'g’::fg’;ifguﬁ; e 9 f{?&gqo’g?ége
{Ses criteria on back) ] Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D o Delele e IuD Clchange [ Addiion | &
NaNE CASTRO, ANDERSON e i, Tortas -3
stieet aooress | 4925 BRIGKELL AVENUE, SUITE D206 SREETAODRESS | [ 1,99 55,0 11 AVE 3
or-s-ZP | MIAME FL 33129 o-st2p | i L D MEIET] téi
TILE [ pelste TILE Clchange ] Addition | ©
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2ZP
TME [ Detete TITLE [ crange [ Additicn
HAME NAME o . X
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dskete TIRLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Cny-ST-2p
TRLE O petete nnE {JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ Detate TILE [J thange  [) Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY- §7-2IP CITY-S1-2P
13. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o« director
of the corporation of the receiver or trustes ermpowerad (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Black 11 .ar Block 121
changed. or on an attachment s. with all gther like empowered.
gy Ao R Dl P : / 37/
SIGNATURE: 2 TR NPeasmenn S(28/0©
SIANATURE ARD TYPED OR PRIN A aRThG OFRCEA OR DIRECTOR ~ / (:] 4 / Date Caytine Pone #




