- FILED

Apr 26,2004 8:00 am
2004 Foﬁ:ﬁ&:fnﬁs%%%?ru"o" ecretary of State

DOCUMENT # P96000011981 04-26-2004 90495 003 ***150.00

1. Entity Name

TONA CORPORATION

Principal Place of Business Mailing Address

177 OCEAN LANE DRIVE, APT 207 520 BRIDELL KEY DRIVE 5403 3693
KEY BISCAYNE, FL 33149 QOFFICE SUITE 305

MIAMI, FL 33131

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0647641 Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desied [ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regigtered Agent
ROJAS, MARCO E fanodg loba! (ofp miN. LLCL
520 BRICKELL KEY DRIVE, SUITE 0-305 Street AddresgJP.0. Box Number is Not Acéeptable)

MIAMI, FL 33131

50 kel Rew I £5-905
“Miama i FLW 2"%%] 5/

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 14]ool0y

8. The above named entity subrmits this statement for th
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appticable. (NOTE: Ragistered Agent signatura required when reinstating)
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TMLE [Jchange [ Addition
NAME LOBO-GUERRERC, MARIA ISABEL N NAME
STREET ADORESS | 177 OCEAN LANE DRIVE, APT 207 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE AS [ pelete TIE [ change [ Addition
NAME RQJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRFSS
oY 8T- 1P MIAMI, FL 33131 CHY-ST-2IP
TITLE DV [ Delete TITLE [ change [ Addition
NAME ALQUINA, XIMERA NAME
STREET ADDRESS | 177 OCEAN LANE DRIVE STREET ADDRESS
CIFY-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
THLE 3 Delete TME [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP GITY-ST-2P
TITLE [ Delete TIME [JcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2IP GITY-5T-2P
TITLE [ Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
GITY-ST-2IP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same |lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsted to uta thifreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address owered.

- tholod 305 Y >80,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




