FILED

- 2003 FOR PROFIT CORPORATION
Apr 23, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TONA CORPORATION

P96000011981

ecretary of State

04-23-2003 90185 028 ***150.00

Principal Place of Business
177 OCEAN LANE DRIVE. APT 207

KEY BISCAYNE FL 33149

Mailing Address
177 OCEAN LANE DRIVE. APT 207

KEY BISCAYNE FL 33148

1AUlUJUGL

AV GEAVE T

2. Principal Place of Business

3. Mailing Address

£30 ¢

del \Lh« Df:ug_

Suite, Apt. #, etc.

[

Apt. #, efc.

mé-IECK HERE IF MAKING CHANGES

L Swﬁ ice Svite 305

City & State— City & State 4. FEI Number 064 Applied For
‘l G l"'(ﬂ 85 7641 Not Applicable
- G 7
Zip ountry ! \ 3 Country 5. Certificate of Status Desired | $8 75 Additional
U . S N - B .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO E '

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 name of registered agent and lile it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOwII! EEE IS $150.00
. After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florilda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIREGTORS | IR ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TTLE \ 1 L& L (u r Change , Additicn
olv & < \ o9y ~Eer Mo >

NAME LOBO-GUERRERO, MARIA ISABEL N NAME M . s J 1 ! '

smeeraooeess | 177 OCEAN LANE DRIVE, APT 207 stheer aporess | 1O 1 Frecko : P‘ esfdens

arv-sr-zp | KEY BISCAYNE FL 33149 CITY-ST- 2P

TILE AS O Detete TITLE [l change ] Acdition

NAME ROJAS, MARCO E NAME

smeeraoeress | 520 BRICKELL KEY DRIVE, SUTE 0-305 STREET ADDRESS

crv-st-oe | MIAMI FL 33131 CITY-ST-2IP

LE 7 Detete TLE X tmena ’\\ vi'e , N l‘f.c-bf [ change T Addition

NAME NAME

STREET ADDRESS sheer aooress | V'€ € - gr esy et

CTY-ST-2iP CITY-ST-ZIP

TITLE [ pelate TITLE [ ¢hange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-ZIP

TITLE [ Detete TILE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporanon or the receiver of trustee empowered to reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 it

SIGIS AOUGERC) £ Rpyas /31103 (303) 3343800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



