2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TONEL, INC.

DOCUMENT # PQG000061027

|

B2 226 Overnsens

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 509
COAL GABLES FL 33134

SUITE
COAL

v

LS/nrfonw =
Suite, Apt. #, elc.

U

Mailing Address
201 ALHAMBRA CIRGLE

P §Ta3Cccns A,

503
GABLES FL 33134-5105

(T -

[

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90086 018 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

ﬁsﬁi\ﬁbf 'ch_

52

4. FEI Tu-rab%‘—- mtq % %’

Applied For

Not Applicable

2o | 320

2034

5. Cerificate of Status Desired

$8.75 Additional

Fee Required

O

6; Name and Address of Current Registered Agent- —-.. ~ .

__-.7. Name and Address of New Registered Agent

PERLIN, BRIAN €
201 ALHAMBRA CIRCL
SUITE 503 o
COAL GABLES FL 33134

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this sténement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typad or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signaturé réguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requfrement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 20600 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. . /f\pB{TI{pNS/‘QHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE b J\{/ [ 5 . Q Clchange  [J Addition
NAME PERLIN, BRIAN C NAME )_c_ o @ﬂlm‘ o Gb(\ Q&?S
stReeTADDRESS | o ALHAMBRA CIRCLE, SUITE 503 STREET ADDRESS %a ) cﬁ 2@ D VAo S u .
CT-ST-2P | COAL GABLES FL 33134 eeste | 72 Jovora de. |, YL 3 50'9?(9
TITLE 1 Delete TMLE " g - KZ~>L¢,—» ’ O Change [ Addition
NAME NAME « %’LJ%
STREET ADDRESS smeraciess |7 22/l CUEASERS [fhu
CITY-ST-21P CITY-ST-ZIP T Sl ar2cn 800 /2 / rEY Y
- TITLE B e R ~Ooelete~ . .J ™ME __ .ari. _ . 4 ) N, Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {7 Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or iy

changed, or on an attachment,wit &n address, with all g

SIGNATURE:

13. | hereby certify that the information supplied with this filinc?

stee empowered 10 g

D

does not qualify for the exempticn stated in Section 119,071;13)(1), Florida Statutes. | further certify that the information
accurate and that ry signature shall have the same legal & !
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

,{/0/ 2809 IS )és

¥ Dae Daytma Phone #

TR

CR2E034 (9/99)



