~..2001 UNIFORM BUSINESS REPORT (UFR) FILED

; LY
DOCUMENT # P99000057070 T Apr 30, 2001 8:00 am
1 Enty Name | ecretary of State
TOLUS TRADING COMPANY
| 04-30-2001 90400 034 ***150.00
Principal Place of Business Mailing Address
10009 NW 29 ST TN SWEB TR
MIAMI FL 39172 MIAMI FL 33143
. At 1}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State | 4. FEI Number 65‘0931765 Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired W} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name
| .
) %SWTAGSB A.I:D ASSOClAATE.S_ INC ) _____._-_ I . St;reet Address-(F.0. Box Number.is Not Acceptabie) B
MIAMI FL 33143 |
Cit Zip Cod
¥ N FL |7

8. The above named entity submits this statement for the purpose of changing its registered of'ﬁce or regisiered agent, or both, in tﬁfe §§te of Florida,

SIGNATURE !
Signature, typad or printed nama of registered agent and title f applicable. (NOTE: Registerad Ager?l signature required when raingtating} DATE
B o e e pre LE NOWIL FEE 18 §180.00 | 10 Bcoioncampsign Francing  _ $5.00 way 8o
el ! " Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Checy/ayabie 1o Department of State

11. OFFICERS AND DIRECTCRS / 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPS [ﬁDelete e | [J change [ Addition
NAME POTENZONI, EMILIANO NAME

STREETADDRESS | 10809 NW 20S8T STREET ADDRESS

ory-s-2P | MIAMI FL 33172 CITY-51-2P U /
T 7 efete e ?D [ Chenge [ Additicn
NAME : NAME ‘ ) JOR&GE I.

STREET ADDRESS STREET ADDRESS o q '~ w =z q st

Cv-g1-7P CTy-51-2p M 1AM ~ +L- 33172

TITLE 3 Delete me [ Ghange [ Addition
 NAME s S-S N name B e - e .
STREET ADDRESS STREET w[;mEss Ty ‘

CITY-§T-2IP CITY-ST-2P

TMMLE [ Celzte me [ Change [ Addition
NAME NAME

STREET ADGRESS . || sreeeT snoRESs

CITY-ST-21P CITY-S5T-2IP

TITLE O Delete J T [J Change  [] Additicn
HAME NAME

STREET ADDAESS STREET ADDFESS

GITY-3T-ZIP GITY-ST- 2P

TINE O Delete mme ! [Jchange [ Audition
NAME NAME |

STREET ADDRESS STREET AD!IJHESS

CITY-ST-2P ony-ST-2P

13. | hereby certify that the information supplied with thie-f for the exemptlon stated jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and 1l y signature shall hayf the same legal effect as if made under cath; that { am an officer cr director
of the corporation or the receiver or trusteagmpowered 1o execute this reporas require 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered,

SIGNATURE: smpeoj;mmmmﬁf sua?fxgceg,pn}am | ("/ 7 w/ /Ef/ 200/
ate Daytime Phone #

0178353

CR2E034 (10/00)



