2001 UNIFORM BUSINESS_REPOH‘I’ {UBR)

FILED

DOCUMENT # P990000802086 |

1. Entity Name

TOYS FOR FRIENDS, INC.

Feb 08, 2001 8:

Principai Place of Busingss

6350 NW. 70 CT.
PARKLAND FL 33067

Mailing Address

8950 N.W. 70 CT.
PARKLAND FL 33067

171
il

00 am

Secretary of State

02-08-2001 20375 024 ***150.00

TN

2, Principal Place of Business 3. Mailing Address ”“““”ll m I I
2162 Sw 132 Way 2/62 S 132 (Dany
Suite, Apt, #, elc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Siate — 4. FEl Number 65’0946800 - Applied For
avie +4i. ba_ vie o Not Applicable
Lip Country Zip. Country - . $8.75 Additional
33 225 1§ AT I RIG [ s e 5. CettliJgg_tggﬁStatqs Desired . _Ei . ~Feo Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA4Lortond e
SPIEGEL & UTREM’ PA. Street Address (PO, Box Number is Not Acceptable}
343 ALMERIA AVE. 2162 Sw) {32 oAy
CORAL GABLES FL 33134 —
DAY IE
ity o Zip Code
Vavie FL | 2352
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE } e
?‘i:tture, typed Wﬁeml agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) QATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Hinancing $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE Pr0 Change [ Addition
NAME GIL, SALOMON NAME Gie, S4 Loreon]
SIREET ADCRESS | agse NW. 70 CT. STREET ADDRESS | 2.0 & 2 Sw (BZ (WAY
ON-S-ZP | pARKE AND FL 33067 CITY-ST-ZIP Davie, L 33325
TILE SD ] Delete TITLE Change [ Addition
NAME DEL ROSAIRO GARCIA , MARIA NAME AT
STREETADORESS | gas0 N.W. 70 CT. ' STREET ADDRESS | 21 62— S e 122
CITY-ST1-2IP PARKLAND FL 29067 CITY-ST-2iF D M/;E_ f—*t__. 3 3 3 2—5-
TE TTETTTETTTe T e T Y Baete TLE - T T O change [ AdditgR” |
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 1 petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY. §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachmept with an address, wit

SIGNATURE:

liker empowere,
n?rmup - (5 AL

SECILETRALAY

—
L

_2/7/01 Lca;y)s‘)7‘i333

FUDIHOSIITEPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0132185

CR2E034 (10/00)



