2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

| DOCUMENT # P99000089065 Secretary of State

1. Em‘-ty Name

e : May 17, 2000 8:00 am

TOK“_’ CORPORATION 05-17-2000 90878 023 ***150.00
Principal Place of Business Mailing Address
8371 NW E6TH STREET 8371 NW BETH STREET mEwwvwEmwY
MIAMI FL-33166 MIAMI FL 32166-2626

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEYNumber Applieg For

- &S5 - D95 /ﬁ(a Not Applicable

Zip Country 2o Country 5. Certificate of Status Desired | $8'75 Add'ltional
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ’ PABLO J . i Street Address (PO, Box Number is Not Acceplabls)

8371-NW 66TH STREET - -

MIAM FL 33166
City FL Zip Code

}ff;//yﬁ

Bd or mlad na regust d agent and atle i appiicabie (NOTE: Rsgisterad Agent signature required whan minstating} OATE
9. This corporallorx?/@e tos %lmanglble FILE NOW1!! FEE IS $150.00 s P L ‘
. Elgetion Campaign Financin
Tax #ling reguirekaént and elect§to do so AHer MAY 1, 2000 Fee will be $550.00 - P g . ¢ 0 $5'00 May Be
ust Fund Contrinution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ Change [ Addition
NAME GOMEZ, PABLO J NARE
STREETADDRESS | 8371 NW 66TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-5T-2IF
Tine i Delete TMLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITE O Gelete TLE O change [ Additien
NAME NAME i _
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2P CITY -§T-2IP
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-87-21P CITY-5T-21p
TE O Detete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-2IP
TiTiE . O Geiete ME [ change [ nddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the information supg
indicated on this report or suppleme
of the corporallon or the receiver o,

ed with this filng does pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further c&rnfy that the information
eport is rug and accyfale and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
p¥ute this (eport as reqmred by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: & J e 0, L < — Ol

b TYPEODR P D NAME OF SIGNING omcsn OR DIRECTOR Oste 7 7/ Daytime Phong #




