2002 UNIFORM BUSINESS REPORT (UBR) FILED

" May 08,2002 8:00 am

DOCUMENT #
1. Enity Neme 475986 Secretary of State
TONISAB, INC. 05-08-2002 90129 0035 ***150.00
Principal Place of Business Mailing Address
%GOLDEN & GOWAN, PA, %GOLDEN & COWAN. P.A.
900 SW. 2ND AVE. 900 SW. 2ND AVE.
MIAMI FL 33130 MIAMI FL 33130
2, Principal Place of Business 3. Mailing Address |||I“| I’l” ||||| Iml ||||| ““l Im Ill” M" |l|” llm M“ l‘lu ‘“‘
Suite, A;;t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1459356 Mot Applicable
(e DR OO e | B GOy L it o St DS T ?fe';esqﬁf’edé"m' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COWAN, PAUL M ESQ.
GOLDEN & COWAN, P.A.
900 S.W. 2ND AVE.
MIAMI FL 33130 City FL | ZpCode

Strest Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typsd or printed name of registared agent and 1tls if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
n N . . . . y I
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE ISm$150.50% 10. Election Campaign Finanging $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME VELOSO, ERMINDA NAME
streeT aooress | 11570 S.W. 2ND ST., #104 STREET ADDRESS
emv-st-zp - MIAMI FL 33174 CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_omy-sT-2p _ L L _ . Gmy-sT-aF s el DY
TITLE ) O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TILE O etets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is,frue and accurgte 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 recelv trustee empgwered ta execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmentfwith an addres‘s‘ ith all othepiikelendpowered.

SIGNATURE:

-

s

/111 JR 305 856 5440
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytirne Fhona #

Erminda Valoen

L= A= = 3 L T

CR2E034 (9/01)

I¥  GR/sQNNN |




