2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057070 May 18, 2000 8:00 am

1. Entity Name

TOLUS TRADING COMPANY Secretary of State

05-18-2000 90334 045 ***150.00

_F_’ir[nqipg_:il_EEe of Business Mailing Address
7730 SW 68 TR h | TMMSWETR
MIAMI FL 33143 MIAMI FL 33143-2709

M

2. Principal Place of Business 3. Mailing Address ”II“I” ||I ||’
/0809 g 29 ST

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
City & Sale . City & State 4. FEI Number Applied For
/M / F: Z’ éf—- 0?3 /76 f Not Applicable
%OB Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
{7V ﬂs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLESTAS AND ASSOCMTES' INC. Street Address (F.O. Box Number is Not Acceptable)
7730 SW 68 TR
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
—_— . Signalure, typed or prlnlBF’ name of ragi‘stered agent m}d miE if applicable. {NOTE: Regrsiersd Agent signature required when reinslating)_ DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn‘g r(.equwemem and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrisution, Cl Added to Fees
(See criteria on back} Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIFiElC/T'OHS IN 11
TITLE DPS O vetete TTLE APS - A Change [ Addition
NAME POTENZONI, EMILIANO HAVE PoTe=N20n ) , GSM]L/ANO
STREET ADDRESS | 7730 SW 68 TR SRETAO0ESS | JOX 0F A 29 ST
CIFY-ST-2IP MIAMI FL 33143 CITY-ST-2IP /L{/'/M/. L 377
TITLE [ Delete TITLE ’ (J change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [T Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME )
= GiMEET ADDRESS |5 75~ — : ’ - STREET ADDRESS i
CITY-ST-2IP CITY-8T-21P
TITLE {1 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true grd-accurale amg 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 receiver or trustee empowergd to execute this Yeport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
ered. /

changed, or on an attachmeni&ith an address, with 8|l other like empo

VS EmiLioms Qolendles G- v

—=""BIGNATURE AND TYPED OR PRINTED NAME OF Sl@lNG OFFICEE OR DIRECTCR Date Daytrmg Phone #

SIGNATURE:

CR2E034 (9/88)



