2000 UNIFORM BUSINESS REPORT (UBR)
FILED

Donon ENT # V47331 Feb 25,2000 8:00 am
TOMASA ENTERPRISES, INC. Secretary of State

02-25-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
2400 NW 81 AVE 1802-102 N UNIVERISTY DR
SUNRISE FL 33322 #347
us PLANTATION FL 33322
us
2. Principal Place of Business | * | 3. -Mailing Address ||| I || ” Im‘ ” I Illlml I‘I” III‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650348021
Not Applicable

P Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D e ¢ e e Name _ . - . —
KOHN' KATHY Street Address (P.O. Box Number is Not Acceptable)
2400 NW 81ST AVE
SUNRISE FL 33322
City FL Zip Code

8. The above named enmy submits this st meWMngmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘;//7 /00

Signature, lyped or printed M of registeragrhgant ghd title if apnllcabla (NOTE: Registerad Agent signatura required when remnstahng)
i ion is eligi isfy i i m
9, 1T’h|sf‘c|:lorporat|<‘3n Is el:g|b1; ula s?t\ffydlts Intangible . Flbli;\lovz\lo 5‘;:EE iSm$1 50. 0500 o0 10. Election Campaign Finarcing $5.00 May Bo
ax lliing requirement and elects 1o do sc. fter 1 00 Fee will be $5 Trust Fund Contribution. O Added to Fees
(See criteria on, back) Make Checl‘!. Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE PT O Delete TTLE (3 Change [ Addition
NAWE KOHN, KATHY NAME
STREET ADDRESS | 2400 NW 81 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-§T-2IP
1 VS 1 Delete TTLE Ol Change [ Addition
NAME HOLDEN, JACKIE HAME
STREET ADDRESS | 2400 NW 81 AVE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 ) CITY-57-21P
TITLE ) [ Delate TITLE [ Change [ Addition
CNAME = - e et s . N Y -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ Change [ Acdition
NAME ) e
STREETACDRESS | = - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . ) [ palete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂhné; does not qualify for the exemplion stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this repert 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 trusiee empowered to execute 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 attachment with an addpess, with all
SIGNATURE: ___t! / -/ F- 060 ( Zs9) 744~ Y

SIGNATURE ANDFYPED OWD NAMSOF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

f\\

v

CR2E034 (9/99)



