2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/98)

3 Eniy Nar Feb 29, 2000 8:00 am
TONIT INVESTMENT, INC. Secretary of State
02-29-2000 90118 012 ***158.75
Principal Place of Business Mailing Address
7400 NW 7TH ST. 7400 NW 7TH ST.
SUITE 109 SUITE 109
MIAMI FL 33126 MIAMI FL 33126-2943
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 65_0751276 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
CASTH'LO' ALVARO B Street Address (P.O. Box Numbaer is Not Acceptable)}
1533 SUNSET DRIVE 1390 RRICKELL_AVE., SUITE 200
) 1 o
IAMI FL 33143 City FL Zig Code
MIAMI, 3313
/4. The above named entity submits this slatemeN{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %" o d
Signature, typed or printad name of registered 2gent and tile if appﬁqa‘bls,; w. .., (NOTE' Registerod Agent signature required when rainstating} DATE
[T R .
Tt = AR
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10 Election G ion Financin
Tax filing requirsment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Tl’UStlFUndaénoa}allr?;uti;nnanCI 9 0 ?de.OO May Be
g . ed to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TTLE RAUL AERAHAM MAFUD (4 change [ Addition
NAME MAFUD, RAUL ABRAHAM NAME 7400 N. W 7t11 ST. SUITE 109
STREET ADDRESS | 7360 N.W. 7TH ST. SUITE 105 STREET ADDRESS MTAMT 'FL. 33126 *
CITY-ST-ZP MIAMI FL 33126 CITY-ST-21P ’ *
ME D 1 Delete TME SERGTO ARRAHAM MAFUD X Change [ Addilion
NAME MAFUD, SERGIO ABRAHAM NAME
7400 N. W. 7th ST. SUITE 109
sTReeT aD0RESS | 7350 N.W. 7TH ST. SUITE 105 STREET ADDRESS MIAMI . FL. 33126
orv-sT2e | MIAMI FL 33126 cv-st-2r S
TLE. N o . _ Ooeee _ §me ) B changs [ Addition
HAME ROSADO, CARLOS NAME CARLOS ROSADO
STREET ADDRESS | 7400 NW 7TH ST., SUITE 109 STREET ADDRESS
orv-sTzP | MIAMI FL 33126 ciry-sT-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -S7-21P
TLE i O Delete TLE Dchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thaﬂhe information suppliéd with thisfiling does nct gualify for the exemption stated in Section 119.67(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental regOH is tr/and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Jagtah elapoveped to execute this repor as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed, or an an attachment wit'ap’ag

SIGNATURE:

=M o\ ) = (05) 11T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




