2uU) UNIFUHM BUSINEDD nErFUnE u.myn

FILED
Jun 21, 2001 8:00 am

th

DOCUMENT# VS5 9 0. - k. Secretary of State
1. Enlrty Narne /
' . . 05-22-2001 90631 008 ***150.00
TOBOSO INVESTMENTS, INC. T )
Pr:nc:p_at Place of Business Ma:lnng Address N
11472 SW 73rd St reet .1 1472 SW 73rd St reet
+ - Miami FL 33173-2671 Miami FL 33173-2671 :
i
. ]
N ]
(. . 49446
2. Principal Place of Business 3. MTiling Address *
Suite, Apt. & ate, Sulte. Ap1. ¥, etc. DO NOT WRITE IN THIS SPACF \
City & State City & State 4, FEI Number Appned For '
| 65-035 3090 Nt Apphcabla
Zp County Z'T Country 5. Cortificate of Siatus Desied [ $8-75 Acditional
Fee Required
8. Name and Addreas of Cumm Reglsterad Agent T. Name and Address of New Reglstered Agent
__ FROST,) IBWIN M. . . . o NeRe e e = T T DAL -
Sirept A | T M. l\;l-mha.l!. Calderon ,
11472 S. W, 73xd Street
Vs " Mlami, FL33173-267)
Cily T 2ip Covte
A 1 FL |
8. Tho above mmm@r (pu istered ofiice or registered agent, or both, in the Stale of Florida
SIGNATURE I / /e ’1/ M /
muummwmmmm ANOTE: Ragrstered Agent sgnanue roquasc whert jerstaingt T OATE 1
9.- This corporation is ekgible to satisty ixs Intangibla SR 0. Election Campai
- i ; - paign Financing $5.00 Mmay Be
Tax filing requisement and elects 10 do 50. ;
{See critaria on back) Trust Fond Contribution. Addad 1o Fees
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 1
me D I I Ol Change [} Addition |
HAME SANTOS COELLO G. ‘ NALE :
STREET ADRESS [APARTADO POSTAL 206 46183 LYELIANA | STREETADORES :
oW |VALENCIA, ESPANA ' arsw i
™ O beiere e DlCramge 3 Adition {1
NAME ! NAME "
STREET ADORESS. STREET ADDRESS
OY-ST-2P ciry-S1. 27 )
e . . _ . | ] Deiete e s G Crange T Adrior. |
EMME B e i LT e _ -|h I -~ R NAME R N, - ot S ram ——— _ b
- —STAEETADORESS .} o - o e — e - § STACET ADORESS -] e —— T
CITY-5T- 1P ‘ CIRY §1.
une ' ’ O betee umne O thange {7 Adehims
NAME NAME -
STREET ALDRESS RTREFT ADDRESK
cHY-ST- 9 iy S1- e !
WHE 3 belete mE Ocrane [3 MuimT}
HAME NAME |
STREET ADDRESS STREET ADDRESS
LRY-ST-2P J orste 5
TmE [ Deete me Ocmnge T Adaion :
NAME NAMF i
STAEET ADDRESS | STRFCTADORESS *| -
TiTY-ST- 20 CiTy-§t. 20 T [
1.1 hereby csm‘z that the information supnlied with this filin rx? does nol qualify for the exemption siatod in Secton 119, 07{3)i). Florida Statutes. | kurther cerily that {0 miorrnation ‘
indicated on this report or supplemantal report is true anct accurate and that my signature shall have the same legal eflect as il made under oain, :hat | am ar: w'liier or diracter ]
of the corporation of the racaive! Sriruglee empowered 16 execule this report as required by Chapler 607, Fiotida Stalules: and Ihat my name appears m Block 11 ¢ Black 12 ¢ |
changed. or on an glachmen f . with all other liRp~etmpowerad. |
. X _ )
IGNATURE: : ,—» 5,444;0 froo’ ]
uo Tired mmnummumlmnunu_ﬂl cu(-f




