FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

{74 ATAY)

AY

DOCUMENT #  P95000097741 ecretary of State
1. Entity Name 04-21-2003 91205 031 ***158.75
TONIT INVESTMENT, INC.
Principal Place of Business Mailing Address
7400 NW 7TH ST, 7400 NW 7TH ST.
SUITE 109 SUITE 109
B CRERER MR LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0751276 Not Applicable
Zp Country Zp’ Country 5. Certificate of Status Desired M gg g?qlﬁ?:c;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“Name . e e e e e e
CASTILLO, ALV_ARO B I L . __|_Strest Address (.0. Box Number is Not Acceptatle) .
1380 BRICKELL AVE
STE 200
MIAMI FL 33143 Gity FL | 2 Cove

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed namgilnl registerad agent and tile if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
] . -
= FILE NOW1Y! FEE IS5 $150.00 ‘ ion Fi .
°  After May 1,200 Fee will be $550.00 S e oen @ 500 tay 2o
Make. Check Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O Delete TITLE JChange  [] Addition
nave . 1o | MAFUD, RAUL ABRAHAM NAME
sTReeET ADORESS | 7400 N.W. 7 STREET - SUITE 100 STREET ADDRESS
orv-st-ze. | MIAMI FL 33126 CITY-S7-21p
TILE D O pelete TITLE [JChange [ Addition
NAME MAFUD, SERGIO ABRAHAM NAME
STREET ADDRESS | 7400 N.W. 7- STREET - SUITE 109 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-§T-2IP
TITLE vV [ paleta TTLE [] Change  [] Addition
NAME ROSADO,;CARLOS-E’** e - s Sacemomet 3 ons ol NAME T S e e e R T S e B TS R e R Shaliies
STREETADDRESS | 7400 NW 7TH ST., SUITE 109 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE ] oerete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste THLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TITLE O pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certlfy tRat the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of trustee empowered to execule 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 attachment with an address, withall other like empowered.

SIGNATURE: ___ SIGNATYFANEQUIRED \lm (7,0s)%74mo

SIGNATURE ANDTYPED OR TNTED rﬁue 0(5|GN|NG OFFICER OR DIRECTCR "Date Datime Phone #

CR2E034 (10/02)




