2000 UNIFORM BUSINESS REPORT (UBR)

D Sugmgm":ﬂENT # 532587 Jan IZF%%(%)D&OO am

F.T. SALES CORP. Secretary of State

01-12-2000 90068 005 ***150.00

Principal Place of Business Mailing Address
810 NW 30 PLACE 810 NW 30 PLACE
MIAMI FL, 33125 MIAMI FL 33125-2%42 ;
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0246651 Applied For
Not Applicable

Zp Country zp ) Country 5. Certificate of Status Degired O $8'75 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- O T . Name - e o m— —_

TOLEDO. FRANK ’ Sireet Address {P.O. Box Number is Not Acceptable)

810 NW 3¢ PLACE

MIAMI FL 33125 o
m City FL Zip Cede

8. The above named entity submits thi ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l/

~DoER2A GO0

Al
Signatuire, typad or prinked name Dfr?gﬁw-bue if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. . \ . . . ~ ‘ ‘
9. I:;sflciorp?;atqu is el;glb: t? s?nf;ydl;s Intangible A FI;EAYNO\Q'&;.‘FEE 1S $150.00 >o 10. Elaction Campaign Financing $5.00 wmay Be
: mg .quwremen ana elects so. B;‘ er 1, 0 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
_‘_——_-—‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE O Change ] Addition
NAME TOLEDO, FRANK NAE
STREET ADDRESS | 810 NW 30 PLACE STREET ADDRESS
CITY-5T- 7P MIAMI FL CITY-ST-21
TILE [ velezz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE (1 pelete TME [JChange  [] Addition
_NAME s - —_— _NAME _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWiE O oelete TILE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oetete TITLE ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n . CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corpoeration or the receiver or trustee &
¢changed, or on an attachment with an addr

this fih’ng does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

FEOUED /4fo0

F SIGNING OFFICER DR DIRECTOR ¥ Date Dayume Phore #

4

SIGNATURE: .~ SIC

SIGNATURE AN




