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

DOCUMENT # P99000061027 Secretary of State

1. Entity Name 01-21-2003 90496 003 ***150.00

TONEL, INC.

Principal Piace of Business Mailing Address

82216 QVERSEA HwY 82216 OVERSEA HWY
ISLAMORADA FL 33006 ISLAMORADA FL 33036

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'@33531 Not Applicabie
Zi Count i Count iti
L - ouniry_ . - . ‘Z_'.p cee = oL 9’:"1 ry = |- 5. Cerlificate of Status Desired D‘ ,?g'zg,ﬂf’;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
- )
NOBREGAS, LESLIE Street Address (P.O. Box Number is Not Accepiable)
82216 OVERSEA HWY
ISLAMORADA FL 33036
s City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

CR2E034 (10702} *

SIGNATURE .
: Signalure, typed or printed name of registered agent and Lills if applicable (NOTE: Registered Aganl signaturs required whan reinstating) DATE
" FILE NOWII! FEE IS $150.00
. . Election C ign Fi i
. Afor May 1, 2000 Fo illbe 85500 e Comuag Fras - $5.00 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | KRD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Gelete THLE [ Change  [J Addition
HAME NOBREGAS, LESLIE HAME .
sTaeer aporess | 82216 OVERSEA HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-5T-2IP
TITLE sD T Delete TITLE . [J Change [ Addition
HAME NOBRERQS, ELIZABETH NAME NHOBREY AS, Eliznuidem
STREET ADDRESS | 82216 OVERSEAS HWY STREETADORESS | § 221l OLV/eR5€1S h wy
omv-sr-zp [ ISCAMORADA'FL 33036 ~ ~ ~ - LS | TS/ moenps, £l 3303¢ 0 -
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE 3 Delsts THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [C)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

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 the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receivey or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachy ith an address, with ali ather like empowered.

SIGNATURE: Wl 125 RELSIEE 0800945 [/ 793 Goréb¢3

SIGNATURE ANDWPEDOWINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date Daytima Phona #

ey e




