2000 UNIFORM B'usmsfss REPORT (UBR) FILED

DOCUMENT # §12870 Mar 21, 2000 8:00 am
Y Secretary of State

TORO PERFORMANCE, INC.
03-21-2000 90012 027 ***150.00
Principal Place of Business Mailing Address
C/O MURAI, WALD. BIONDO & MORENQ. PA. C/O MURAI, WALD. BIONDOQ & MOREND. PA.
25 SE 2ND AVE. 25 5E 2ND AVE.

MIAMI FL 33131 MIAMI FL 331311506 6 2 7 1 7 4

2. Principal Place of Business 3. Ma‘\fing Address H"“m m"“l I" III" I’I" Ill“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
1
| 65-0145856 Not Applicable
i Count Zi t iti
Zn ouniry e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
| Name
MUHAL WALD' BIONDO & MOHENO’ P.A. ' Street Address [P.O. Box Number is Not Acceptabla) -
. OAa LSOV ALIARL DH I PULED e - -
SUVT IS 17 DUITLLAHITTN
25 SE 2ND AVE.
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and ttie f ap;;hcab\e_ {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible | e e EILE_._EOW!ILEEE.IE'? $150.00 10~Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ 2 ADDITIC(N}/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [O) Change [ Addition
NAME MARTOS, RAFAEL NAME e
STREET ACDRESS | 500 BAY LANE STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL I CiTY-ST-7IP
TITLE VPAS ] peiete TWHE [T Change (] Addition
NAME MARTOS, JACOBO NAME /
STREETADDRESS | 500 BAY LANE STREET ADDRESS . 4_,;:(*
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P
THLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P 1 CITY-§T-2IP
e e e e oelete _ B Tme | _ O change ) Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [T Delete TITLE [0 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ANBRESS
CITY-s7-21P CITY-ST-2IP
TITLE 5 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with thie doBsagt 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 @ true and accuratéhand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf trjsteg empwyerad to execute tYs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with a adfiress, vylB-=l r like emgowsted.
v

SIGNATURE:

smNATunwn PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
i 1

L5 e

™3

{



