™

‘L"OOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101563 May 07, 2000 8:00 am

1(33{[;];: TOY PORTFOLIO, INC. Secretary of State
’ 05-07-2000 90008 033 ***150.00

Principal Place of Business Maiiing Address
CJ/O ALISON R. COHEN - G/O ALISON R. COHEN
12550 BISCAYNE BLVD., SUITE 405 12550 BISCAYNE BLVD.. SUITE 405 F A~ UU0O
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2537
da Alison AR COhen o Alrsvos, B Cokb en
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(¢ Qé, Bg " C"ﬂ("l!’:ﬁ &1]5’ JOIE Kene Congouvie, Sk “J‘b’
City & State City & State 4. FEI Number Applied For
bor Jefornis, FC Boy Habor [folands, FL 5-0907340 Not Applicable
Zi Country Zip Country - ) 53.75 Additional
33 lS"-f vs A 33 qu U.S_ﬂ 5. Certlflcatle of Status Desired O Fee Required
6. Name and Address of Current Registerad ‘Agent | -~ - .7. Name and Address of New Registered Agent
Name // " _D C bLe
U P Ol . o “
COHEN' HOWARD D Street Address (P.O. Box Number is Nol Acceplable}
12550 BISCAYNE BLVD. (1028 Mane {Coacouvse
SUITE 405 . 275”7
NORTH MIAMI FL 33181 o Swite S - e
Bay //a;@( s fawds FL [ 355

8. The above named entity submitghis s memforlh%t:os changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 : 7Zf 4-23-2080

Signature, Ty or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. 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. QFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Pregident, S€evedot, Tveasurts [ Dol TITLE [ change ] Addition

NAME Alisoa . Cohen ~ NAME

STREETADDRESS | {02 g~ Kame Ceo ncovrie, Swide RIS STREET ADDRESS

ov-51-20  |Ray Hechor lsland, Ft 33 el CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE . U Delete TITE L. O change 1 Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [T pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exccute 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 ap-gddress, with all other like empaowered. .

. e

A

SIGNATURE: ___‘% vt T TPresident H-def-2000  3ay-893-5245”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone #

- Era ol SR

CR2E034 19/99}



