2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # V32200 . Jan 11, 2001 8:00 am
1. Entity Name o
TOKO TRADING CORPORATION Secretary of State
01-11-2001 90060 021 ***150.00
Principal Place of Business Mailing Address
8181 NW. 36TH STREET . 8181 NW. 36TH STREET ) .
SUITE 13A SUITE 13A ST " ’ .Y .
MIAMI FL 39166 MiAMI FL 33166 AUy auIu
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FELNumber 650332021 Applied For
. Not Applicable
Zi Count Zi Ci iti
P ouniry b ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
- . — B. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
MAXIMILIEN, JOANNE _
11325 NW 62ND TERR Street Address (P.O. Box Numnber is Not Acceptable}
MIAM! FL 33166
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and ttls if applicable. {NOTE; Registerad Agen signatura required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
G d . Election Campaign Financing $5.00 Mmay Be
Tax f\lnn‘g rfaqu\rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. G Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPV [ palete TITLE [J Change [ Addition
NAME VAN DER BOON, TOM NAME
staeer aooress | 8181 N.W. 36TH STREET, SUMTE 13A STREET ADDRESS
CITY-8T-2IP MIAMI FL 33166 CITY-5T-2iP
e ST O oelete e [ change [ Addition
NN VAN DER BOON, TOM -
staeeT Aporess | 8181 NUW. 38TH STREET, SUITE 13A STREET ADDRESS
omv-st-zp | MIAMI FL 33166 o orv-st-ze | R C . S
O WRE O Delete TITLE [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP A1 CITY-8T-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
ud and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.,
Son Vou D&R é?oo,f/ o/ o;// /?oS')‘f:) ’5?/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date / b_ay‘ims Phoph #

13. | hereby certify that the information supplied wy
indicaled on this report or supplemental rep
of the corporation or the receiver or trustes

SIGNATURE:

SIGNA‘I’UIVND v

Ny 2/




