2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000095810

1. Entity Name

TOY BOX USA INC.

Principal Place of Business

HIALEAH-EL-32016

Malling Address

~2458-W—60-ST
HIALEAH-F—330+6-4406

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90023 021 ***150.00

I T

i

I

JAS5 N 1971 AVE 084 nw 24 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mmami A PrAmi ©5- 0971209 Not Applicable
Zip Country Zip Country » . $8.75 agditional
33 l‘_p" DY E 23/ 7 2 2D 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mibotte T Rewrnvsen
HERNANDEZ, ALBERTO J Street Address (P.% Box Nurnber is Not Acceptable)
2458 W. 60 ST. EHo4 NwW |97
HIALEAH FL 33016 T
Cit Zip Code
Y mipei FL | "Z70/5
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 Florida.
—
SIGNATURE __WA Al .‘)CL{Q 3 Heruamnet €L€S'lo ISYAY ‘V/ / ’/ «

Signatura, typad or printed I mgmsise TS agent and tile if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

9._This corporation is_eligihle to. satisfy its Intangible
Tax filing requirement and efects to do so.

EILE-NOWYLEEE.1S-$150.00.—
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O - Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
m Change Addition
e H peee o Mbests T Heawnwpsez Dfe O
STRFET ADDRESS sreraoonzss | WM BM m 1am Lo
CITY-ST-21P ¢ITY-ST-21P vt B M £y 230l
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete | KL [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST- 7P
TITLE [ pelete THTLE O change [ Addition
- RAME T T e e T e e S MAME o w%ﬁﬁ——:‘mﬁ;-f —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE [ Change  [] Addition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; thal | am an officer or airector
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

INTED NAME OF SIGNING

jth all other like empowered.

CAbeATSET Heqwanodz

i////@ (205) 406 - 1791

OFFICER OR DIRECTOR

Date Daytima Phene #

~10-Erection Campaign Findncng ™~ $5.00 May B |

CR2FN34 Ay



