2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 26, 2001 8:00 am

t: Enily Name ecretary of State
S INC. .
TOJO VENTURE * 04-26-2001 90144 024 ***150.00
Principat Place of Business Maiing Address
2440 W. BOTH ST. 2440 W. 80TH ST.
#1 #1
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, ete, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0949430 Applind For
Mat Applicable
z GCountr Zi Countr iti
P nty k ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HASKINS’ TERRY (QU\Ti 3 Street Address (P.O. Box Number is Nat Acceptable)
15271 N.W. 60TH AVENUE - o
MIAMI LAKES FL 33014
City Zip Code
8. The ahove named entity sukbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATLRE
Signat..: o of printed rarms of regastered agent ard te i apeiicable, (NOTE Regisiarad Agant s:gnature required when rainstatng) DATE
9. This corporatien is cligible 1o satisfy its Intanginie FLE MOWH FEEIS $150.00 - - ‘
. - ) . e 10. Election Campaign Financing $5 00 vay B
ax fiing ent and e E After WIAY 1 Fom e GH50.0; - - ¥ OR
Tax f iing reGuirer elm and eiects 10 do so. ) .‘nbf MAY 1, 2DC.!1 ; e will ag ¢:::uu:uf Trust Fund Coatribution Added Io Fees
{See criteria on back) t fiake Chieck Bayable io Departineni of Siale
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PTD [ Deiete TITLE O change (7 agditon | S
N HASKINS, TERRY Nk s
STREST ADDRESS 6708 CROOKED PALM TERRACE $TREET ADDRESS §
Sy - S1-241P MIAMI LAKES FL 33014 CIY-S1-2P LcH
TITLE VSD [ pelae TITLE [J change [ Adcition %
Al HASKINS, JOHN N
STREET ADDRCSS 6703 GROOKED PALM TEHRACE STREET ADORESS
CIT¥-37-2IP MIAMI LAKES FL 33014 CiTy- 842
TITLE ] Delete TITLE [ Caange ] Additicn
HiE HAME
STREST ADCRESS STRELT L2DRESS
CITY-§7-717 LITY-8T-21P
TILE ] Delete il [§ Change [ Acdition
MAME MARE
STREET ADDRESS STREET ADCRESS
CIi¥-ST-ZIP CiTy-3I-71°
TITLE 1 palete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 Cily-ST-2p
TILE T Delets TLE [ charge (3 AdeTion
NEME MAME
STREET ADDRESS STREET ADSRESS
CITy-5T-2IP CITY-&3-2IF
13. | hereby certify that the in‘ormation supptied with this fiing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicaied on this repaort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptec B07. Florida Statutes: and that my name appears in Biock 11 or Biock 12§
changed, or on @memt i an address, with all other ke empawered.
o SIGNAT_URE AND TVPEy’DH FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

A 7

Py

e S ey W ) [/
FEery A HSKInS



