2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S63383 Apr 11, 2000 8:00 am

TONY ON WHEELS INC. ecretary of State

04-11-2000 90051 012 ***150.00

Principal Place of Business Mailing Address
6290 S.W. 2ND STREET 62%0 S.W. 2ND STREET
MIAMI FL 33144 MIAKMI FL 33144-3180

JHI

2. Principal Place of Business 3. Mailing Addrass I ‘"“I]l “I I”"
2700 @orpl whY s /A 17
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate N City & State 4. FEI Number 65-0273760 Applied For
S = - Not Applicable
Zi 4 1 Zi 1 i
2 - Cpun Yo P Gountry 5. Certificate of Status Desired O $8‘75 Addlitional
32/55 /5. 8. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - - v —— - Name o -
GARCIA' ESTEBAN A Street Address (P.O. Box Number is Not Acceptable}
6290 SW 2ND ST
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when rainstating) DATE
) o b ) m
9. Iﬂhlsfiorporatwgn is e!gglbge u[) s?tiffydns intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgquuemen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD [ peiete e O change [ Addition
NAME GARCIA, ESTEBAN A. NAME
sTReeT ADDRESS | 6290 S.W. 2ND ST. STREET ADDRESS
CITY - ST-7P MIAMI FL oY -st-7p
TLE L] Datete TLE [ Change [ Addition
NAME [ name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Delete {ITLE ) Chenge [ Addition
NAME . oo ’ NAME - - -~ .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-ZiP
TITLE [Joelee  —~ § TiE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2ZIP CITY-8T-2IP
TITLE L1 Delete TILE ] Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Celets TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CIFY-3T1-21P CATY-37-21P
13. | hereby certify ihat the iniofmation supplied with this filing does not qualily for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execule 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 attachrnent with an address, with all other like en?owered. 7
: T g iy TS YT e AT '
SIGNATURE: s ’,g;. e U e L ’7 /é/ﬂﬂ
I SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oalg Caytime Phona #

weomrl

CRZE034 (9/99)



