FILED

-7 | May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-14-2002 90335 040 **150.00

DOCUMENT # £9900007/7 97 o

1. Entity Name ‘/

TONAS GrocerRY 740 .

DO NOT WRITE IN THIS SPACE B010134

2. Principal Place of Business 3. Mailing Address X

ST25 PeriBROKE poAN s
Suite. ApL. £. elc, Suils, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
I
City & Stale A o City &-Stale~ - W e 4. FEF Number Applied For
HOLLAYIWO0 A , ~L &I-093 ?X\S_O Not Appiicable
Zip Country Zip Counlry - . N $8.75 Addilionai
3309?5 5. Certilicate of Status Desired 3 Fee Required

R 7. Name and Address of Current Registered Agent

W VHMNIERE, rERCED £5

DO NOT WRITE ' ‘% o (\J Stre;:tAddrcss (P.0. Box Number is Not Acceptabile)

"IN THIS .S'PACE | 5725 periseoke Rond
' | ey oos FL | " %5023

8. The above named enghy submits this statermnent for the purpose of changing its registered office or registered agent, or botis. in the State of Florida.

AM IS 4, méoa

Slgnulurﬁ)wmm wwame of nﬁﬁ-;.'ured agee aed Hie i apphcalle. INOTE: Registired Agent s.gnause required whon eirisiating) DATE

SIGNATURE

. January'1 - May.1 Fee is §150.00 -

8. This corporation is(ah‘éble ¢ satisfy its Intangibile
Tax filing requirement and elects to do so. s A " b : L
(See criteria on back) 0 * . Wike O t of State

10. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS

e PSTH |

wi. . __INTEMAIERE, AMERCESD ES
sl a00uSs (SRS PEMB ROKE RoAH
CAY- ST 21 AHOLLY WO OA ¢ 33023

TITLE HILE

CR2E0348 (12/01)

HAME )
STREET ADDRESS w:é: ] :

Y- $r-zip J wovstiae )

TITLE WLE . .

NANE HAE s <

e Mol DO NOT WRITE
CITY-ST-71P i o St . L

e IN THIS SPACE

NAM o : ’

STREET ADDRESS . ;

CITY-5T-2P ) ' o
TITLE

NARE

STREET ADDRESS
CATY-5T- A

TILE
HAME

STRECT ADSRESS
CIY-51- 9 . ORI - =

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)0), Florica Slatutes. ! further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: that | anm an alticer or director
trustee empowered (o executs his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

oy ke einpone oc
tfog /e 954.999. 59

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dine Daytisne: Phone #

of the corperation or the receiver
auachment with an address, wigh

SIGNATURE:

it




