T

v s a Ok
/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011981 _—  Secretary of State

1. Entity Name /J
' 05-16-2000 90018 006 ***150.
TONA CORPORATION %
Principal Place of Business Mailing Address
{ 177 OGEAN LANE DRIVE, APT 207 177 OCEAN LANE DRIVE. APT 207 : pldgiudo
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143-1425
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
’ 650647641 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired - [ $8'75 Additional

Foe Reguired

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Narna

?SOJ.;%CP‘:(AET.E?(EEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, In the State of Florida,

SIGNATURE
Signalure, typed of printed nama ol rogistered agen and lile | apphicable (MOTE: Registered Agenl signature required when rainstating) DAIL
) i H‘“::":‘.;"_‘?mﬂ_xﬂ:mw N “w;a.'fr.m-.:h»-\r;‘;f";mww g
9. This corporation is efigible to satisty ils intangible 12k _”m"’““FZILE' b{i}g)‘;ﬁgﬂ%&m%wo UQSJ@ %g 16, Election Gampaian Financin $5.00 -
Tax filing requirement ang elects 1o do so. %ﬁwgﬂef”ﬂrﬂd}mgﬁ“;m]Bxbgjﬁéggsg;gw B e o C:nlr?bulion g o e hg:ay Be
(See sitera on baci) O [ MakelGheekPayabia/io Depanmentiol Stats.s! puion. o0 o Fees
R e T e@ﬂM@Y&’&gﬂ%&M@m Sinonen 'ir\*?,: w!ﬁ%ﬁ
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D [ Dalete L P/D ‘ . XX¥ohange T Addition
steeet aponess | 177 QCEAN LANE DRIVE, APT 207 SHHTAORESS 1177 Qcean Lane Drive, Apt. #207
oiv-s1-2¢ | KEY BISCAYNE FL 33149 oS e Riccaure Bl 11149 :
TITLE [ Delete MLE AS 1 CGhange ﬁmidilicn
HAME : NAME Rojas, Marco E. .
£ TREET ADDR
STREET ADDRESS SIRETIONESS 520 Brickell Key Drive, Suite 0-305 .
CTy-57-2 . crv-ST-2p i Bl 22171
TITLE T Delete T ST TEEEE O Change (] Aekdition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P - GiTY-87-21P
TITLE ‘ O oetete TLE . . D tnange O Addition
HAME TAME ’
STREET ADDRESS | STREET ADDRESS
city- ST-2Ip CITY-5T-2P
TILE O Delete TILE [ change £ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2P . CITY-ST-2P ‘
THLE ‘ [ petete TITLE ] Change [ Addition ‘
HAME . NAME
STRELT ADURESS ' STREET ADDRESS
GITY - §T-2P CITY-ST- 2P

13. | hergby cerlify that the information supplied wilh this fijing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify Ihal the information
indicated on this report or supplenjenial regort is truggnd accurate and that my signaturs shal! have the same legal sffsct as if made under cath; that | am an ollicer or direcior
of the corporation ¢r tha receiver d to execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 11 o Block V2t
changed, or an an attachment ress, wif all other like empowered.

SIGNATURE: AV & Marco E. -Rojas 42472000  (305) 374-3800

.
SIGATURE AND TYPED OR FRINYED NAME OF SYGNING DFFICER OA CIRECTOR Dala Draylmmont Mumiie 1

¥

May 16, 2000 8:00 am

CROFEN?4 19/a9% /QT

b



