- FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P99000057070 ecretary of State
1. Entity Name 04-28-2004 90200 050 ***150.00
TOLUS TRADING COMPANY
Principal Place of Business Mailing Address
7105 N.W, 50 STREET 7105 N.W. 50 STREET
MIAMI, FL 33166 MIAMI, FL 33166
> s OG0 G A
3619 Alcasiatp Av. PO Bor o4 8636

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State ity & Stale 4. FEI Number _ o Appited For
MMTam f‘ WOida — ™~ ﬁ/l' AAMT LT {(Dﬁ‘:‘:&. T |7 T85-0931765 Not Applicable

’:F')bl - CO”"B’ s i'g?, Yo COU"‘(WJS 5 5. Cerlificate of Stalus Desied [ ?eaezg Additional

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

COMPLETE CORPORATE SERVICES, INC.

7730 SWEB TR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

City FL Zip Code

8. The above narned entity s
the obligations of regi

15 statement for the

e of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

SIGNATURE N Zomiliang &zm- 4. 25" 200
“Signature, typed of PRIk BT agant and tive i applicable. (NDTE: Registered Agent signature required when reinstating) DATE
“FILE NOWIII FEE IS $150.00 8. Fiection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. | Added to Fees
10 . OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;- i |PD [ Defete TILE [JChange [ Addition
NamE v | POTENZONI, EMILIANO L NAME
'STREET ADDRESS | 7105 NW. 50°'STREET - STREET ADDRESS T T T e om0
CITY-ST- 2P MIAMI, FL 33166 CITY-5T-2IP
TmE . - Ooeste TME [ Change ] Addilion
-NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-2IP
TITLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME ] pelete TTLE CJchange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
- D em— 2D, o r— DR — —_— s Bl e . - - B - - ———rm o S e et
CITY-5T-21P ciTY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . ered.

SIGNATURE:

P N Eomit ng Solwim; ? 4-25-2004 (11 £6)-84% - 3640
.~ SIGNATURE AND TYPED o:Wmne QFFCER OR DRECTOR Date Daytime Phone #

-~




