2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000075360

1. Entity Name

DE TORO TECHNOLOGIES, INC.

FILED
Secretary of State

05-24-2000 90030 015 ***150.00

Mailing Address

5440 Sw BTH ST
CORAL GABLES FL 33134-2267

Principal Place ot Business

5440 SW 8TH ST
CORAL GABLES FL 33134

|

I L

2. Principal Place of Business 3. Mailing Address i
sw ¥ =t SHUHE Sw FT SH
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GCABLES FL | CoRAL GABLES ,Fi| 65-0943 781 Not Applicablo
Zip Country Zip Country " ) 8.75 aAdditional
23] 24 O A 2323 5. Certificate of Status Desired O ?ee Hequirec; lona
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
fe e e e e . = Name .
DE TORO, LORENZO i Street Address (P.C. Box Numl;)er is Not Acce ta%
5440 SW 8TH ST Sad s e =+
CORAL GABLES FL 33134
“Lora. caAplE= FL | 324

menit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,&&‘ PRESIDEMNT q/;ch/oo

(NOTE: Registered Agant signature required when reinstaling) T pae 7

8. The above named entity submits thi

SIGNATURE

Signature, typed or printed name of regisisred agent and title if applicable

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TMLE [Jchange [ Addition
NAME DE TORQ, LORENZO I NAME

STREET ADDRESS | 5440 SW 8TH ST STREET ADDRESS

CITY-ST-2iP CODRAL GABLES Fl. 23134 CITY-ST- 2P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TNLE O peiete TITLE [JChange [ Addition
HAME - T NAME - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP QITY-5T-2iF

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

e O ekete TITLE [ cChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statules. | further cartify 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 cath; that | am an officer or director

of the corporation or the receiver or trusiee
changed, or on an attachment wjth-a#
P o

MpDOWere:

d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
HTerfike-erepowered,

(idr—TI " - LORENZO DE YORO T 4 /R¢fo0 305~ H46-0202

SIGNATURE AND TYPED o‘ﬁ”Pﬁm‘r\En MAME OF SIGNING OFFICER OR DIRECTOR P (Rim-= { DI AJ T

Date

Daytime Phong #

May 24, 2000 8:00 am

CR2ED34 (9/99)



