2002 UNIFORM BUSINESS REPORT (UBR) M 221;1%0]3(1)]2) 800
Do TNT# - P39000095810 Szz:{retzlry of Siateam |

1. Entity Name

AY  YOGREZ0 I

TOY BOX USA INC. 05-28-2002 91527 020 ***150.00
Principal Place of Business Mailing Address

1455 NW 107 TH AVE 9125 NW 32ND AVE

MEAMI FL 33174 MIAMI FL. 33147

ARG

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . Ciy 8 State | & FEINumber 6.5 09' p ' [Appiied For i
71269 Not Applicable
Zi Countr Zi Count i
P Y e Uiy 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALBERTO J
EZ' . Street Address (P.C. Box Number is Not Acceptablie)
9125 N.W. 32ND AVE
MIAM FL 33147 N
. - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SlGNA‘sUFlE
Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. Ihffﬁarp?ratn?? :i e::;ﬁl: thJ sattls:y;ts Intangible . FILE NOW!!! FEE ISm$'|Sg.00 10. Elegtion Campaign Financing $5.00 May Bo ‘
axHing requirement and e1eclS 10.60 80. -~ After May 1, 2002-Fee will be $550.00 ‘= = Trust Fund Contribution” ¥ ===E7- = Added'to'Fees - =" ~
(See criteria on back]} a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TTE VM O Delete TILE Dlchange O Addiion | 5 |
NAVE HERNANDEZ, ALBERTO J T NAME & |
sTreeT AnoRess | 6484 NW 197TH LANE STREET ADDRESS Pé !
CITY-ST-ZIP HIALEAH FL 33015 CITY-5T-2F o
o
TITLE S {1 Delete e O change  [J Additien | &S
e . | HERNANDEZ, SANDGHIA- G AR DENI NAME
sreer ADress| - 9125 N.W. 32ND AVE STREET ADDRESS
ory-st-ze | MIAMI FL 33147 CITY-ST-ZP
mes . | Y. 3 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Celete TMLE [J Change [ Aadition
NAME NAME
= STREET-ADOREGE-1 e e B = S e
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME : . ] e
STREET ADDRESS STREET ADDRESS C . . Lt ,
CITY-ST-2IP CITY-ST-2IP - s . e
ni“L“E'-"'ii 'l" el G . L Opstete TIME [ change [ Addition
NARES © L I A T v o NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas 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
AL bithe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. 2
BIN ey J2)o soh”
SIGNATURE: (058 - o be AvfHus C1 T /389) 796 -8a18F
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR whte L4 Daytime Phona # . l




