2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000110289 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

TOYHEAD, INC.
03-14-2000 90059 023 ***150.00
Principal Place of Business Maih‘n@ Address
7925 SW 165TH ST. 735 SW 165TH OT.
MIAME FL 33157 MIAMI FL 33157 LUUQO I
Po-Bek 2065
Suite, At. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 2. FEINumber " TApplied For
R@TOM / VA 65—-—— 12 ? 7_é 76?, Not Applicable
Zip Country le?o l 6‘6 COUH 5. A 5. Certificate of Status Desirad O fei' l‘q'fq t‘;?;g”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOHTASHAM! MANI Street Address {P.O. Box Number is Not Acceptable)
7925 SW 165TH ST.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signalure, typad or printed name of registerad agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Commbution. O Added 1o Fe):;s
(See criteria on back) ﬁl Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _|
TITLE D " O oelete TILE [ Change ] Addition
HAME MOHTASHAM, MANI NAME
STREET ADORESS | 7925 SW 165TH ST. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 233157 CITY-8T-2IP
TMLE O pelete TITLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 O pelete e~ - b [7] Change -—[Z]Acdition
MAME NAME " .
STREET ADGRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-ZP
TLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-721P
TITLE © O pelete TE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-Z2IP
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

®d with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infoermation

repart 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
stee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
n addrgss, with a other tike empowered.

MAN( MoHTASHAM 2/F/ 2ece  Foz 255 5142

/‘PfPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i

13. | hereby certify that the information sup)
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachmant wit

SIGNATURE:

Dayums Phone #

|

CR2E034 (9/99)



