2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000983958

1. Entity Name

TOYLAND CORPORATION

‘I

P

May 09, 2000 8:00 am
Secretary of State

l/— 05-09-2000 90134 008 ***150.00

yd

Principal Place of Business

~or N MILITARY TRAIL #1704
= RATON FL 334%

Mailing Addrass

5533 N MILITARY TRAIL #1704
BOCA RATON FL 33436-349%

-~

2, brincipal Place of Business

3. Mailing Address

[N

- 1WA

" Buite, Apt. #, elc.,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

[ i ~T a, - Applied F
City & State City & Staie 4 gy:bbyé wg 6) N;;:);mi;:;ble
Zp Couniry “ip Country §. Certificate of Status Desirad O ?g'ggqt‘ﬁ?:;"o"m
6~Name and Address of Current Registered-Agent- ~ ==~ == —=7=Hame and"Address of New Registered Agent =~ ™~
FERNANDEZ, EDUARDO - = 5/‘/&(}6/ )eﬁl @KO
50Y BRICKELL KEY DRIVE SUITE 400 “BEHT W LA P # ) 70
MIAMI FL 33131 . 7
‘ - “BOch Kol FL [ 25996

8. The above named entity Styent for the purpose ofKChanging its registerad office or registered agent, or bath, in the State of Flerida.
T4

o —__"‘h-_
GMNATURE Y‘ z B
Dnatwre, iypecrorpIIMGE Tane of rogisiacud agent and Lk Jf apphcabks

(NOTE: Regrstared Agent signaiury raguired whan rinslatng)

DATE

9. This corporation is eligible 1o satisty its ntangible
Tax filing raquirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

: ibution,

(See critena on back) 0O Trus{ Fund Contribution
11, T OFFICERS AMD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE o/ Prs : [ Delete TiLE D/ Vv / T . . ) Change  jeraddition
NAME DE SIQUEIRA, PEDRO NANE DE STAUVEIRA TANIA FCEiNA
STREET ADDRESS | 5533 N MILITARY TRAIL #1704 STREET AD0RESS | £6°F I AN A/ L1 TD R )/ TCAILH (¥
cnv-st-ze | BOCA RATON FL 33496 urv-stwp | BOCe 2ATON, Fi 33V 5
e D/Y [T . _ . O Derte e ) Change L} Aduiion
e jp(i} SrOVEIRA TAnviA REGIMA NAME
STREETADORESS | & 5323 N AL TARy 1712878 2 [0 STREET ADDRESS
arv-st-20 | BOCA RATON, FL. 33494 CITY-ST-2P
TITLE ' o [ Delete me Tt 7w e e e e ) Change [ Addition.
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-51-2IP CITY-57-2Ip
TiiLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY - 8T-Zif CITY-$T-2i¢
WTLE (1 Delete TMLE [Qchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
HTLE £ Delets TITLE [O Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-2P CITY-5T-2P

13. [ hereby certify that tha informatioh supplied with this filing
indicated on this report or supplemental report is werand

“af the corporation ar the receiver or trustee e
changed, or on an attachment with an ad

toes not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certity that the information ™

wered (o execule this repart as re

accurale and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
quireci by Chapter 607, Florida Statutes; and that My name appears in Block 17 or Block 12 if

02/ o0 () 9550895

h ther Hke empoweared.
) LN
SIGNATURE: & _ = —
' E-ANDHPED OR PRINTED RAREUF SIGNING OFFICER OR DIRECTOR

Toate rDaylilna Phone #




