2003 FOR PROFIT COHPORATION
“"UNIFORM BUSINESS REPORT (uar?tj

DOCUMENT #

1. Entity Name

TOMRO, INC.

PO99000036969

Principal Place of Business
16793 SW 147 AVE
MIAMI| FL 3187

Mailing Address
16798 SW 147 AVE
MIARI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REMNGIATE

D
ATEMENT...0 2

AV 8129900

City & Stats City & State 4, FEI Number Appl!ed For
- - - 65-0914560 Not Applicable
P Country Ze Country 5. Certificate of Status Desied [ 90+7 9 Additional
: Fee Required
6. Name and Address of Current Registered JlmJnt 7. Name and Address of New Registered Agent
Name
r‘T'OM&g"HIM Street-Address {P.O-Box-Number-is-Mot-Acoeptable) _i
16793 SW 147 AVENUE
MIAM! FL 33187

City

FL

Zip Code

8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatiow
L]
SIGNATURE

Signature, typad or printad name of registered agent and tite i{ applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!It FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TIME — hange [ Addition
=T

| BN o (A5 T3P - Febo. 00
streeT anoress | 16793 S. W 147 AVE. STREET ADDRESS SN -
CITY-ST-7P MIAMI FL 33187 GITY-ST-2P
TITLE O Detete TITLE [ change (3 Addition
NAME NAME "'g’jnr e | Sorats Ny
STREET ADDRESS STREET ADDHESS 10521y UﬁlelD&&—Uﬂ: 200, 00
CITY-8T-2IP CITY-ST=2P
TITLE 7 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

—CITY« 83« ZIP -~ CITY-ST-2iR——— - —
TILE [ Delete TIE [ Change [} Addition
NAME NAME
STREET ADORFSS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [l Change [ Additicn
NAKME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-57-ZIP
TE O Delate TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12, | hereby certify that the information supplied with this fllln[? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 raceiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt w an address w1th all other like empowered,

DAE REQUIRED

“incicated on this report or supplemental rgport is trug an

SIGNATURE:

o/,

AyLs)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
et i A e

CR2E034 (4/03)



