FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (l.} R) ecretary Of State

475
DOCUMENT # 475986 04-30-2003 90166 014 ***150.00
1, Entity Name ~
TONISAB, INC.
Principal Place of Business Mailing Address
%GOLDEN & COWAN. P.A. %GOLDEN & COWAN. P.A.
900 SW. 2ND AVE. . 900 S.W. 2ND AVE, .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1459356 Not Applicable
i Zi Gountr . iti
Zp Country P ¥ 5. Certificate of Status Desired O $3‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = Name = - — T —
WAN, P S0.
co AN, AUL M ESQ Street Address (P.O. Box Number is Not Acceplabie) .
GOLDEN & COWAN, P.A. -
900 S.W. 2ND AVE.
MIAMI FL 33130 oy EL | 2o ook
ed edtity sybmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
S}ﬁtme, typed ar printed na-me of registerad agent and ttle f apphicabla. {NOTE: Registared Agent signature required wnen reinstaung) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
- OFFICEHS AND DIHECTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detets e [Jchange [ Addition
HANE VELOSO, ERMINDA NAME
streer aooress | 11570 S.W. 2ND ST, #104 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CITY-ST-2IP
THLE . O Delete TME [ Change  (J Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP ' CITY -$7- 2P
THTLE [ pelete TTLE [ Change [ Addition
NAME— —— e = = e e . RONAME L e - e AT e TN et s = T e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
THLE ) e : O Delete TME ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O petete TILE [ Change [ Additibn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
e [ pelete TITLE I change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2iP - CITY-S7-2IP
12, | hereby certily that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(1), Flarida Statutes. | further certily that the information
indicated on this repor or supplerental repgrt is true and agayrate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme
- . -
SIGNATURE: __¢ U = [)-02 (30r)688-719
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvime Phone #

o crum o —n

CR2E034 (10/02)



