’ 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F24614 Aug 02,2000 8:00 am
1. Entity Name
TINA, INC. ?, Secretar y of State
08-02-2000 90006 045 ***150.00
Principal Place of Business ' Mailing Address
2250 NE 201 STREET 2250 NE 201 STREET
MIAME FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address I‘Illlll ”""I ” |||’ Ill "l” ” m”m” "II”"I
Suite, Apt. #, efc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59'2076370 Applied Far
. - Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired ] $8'75 ﬁfdditional
. - e - .fee Required e 1.
——— = ———§,-Name and Address ot Current Registered Agent B © "7~ 7. Name and Address of New Reglstered Agent
Name
KASSMAN, TINA
Street Add P.Q. Box Number is Not A tabl
2950 NE 201 STREET ree ress ( ox Number is Not Acceptable)
MIAMI, FL
33180
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.

SIGNATURE .
Signatura, typed or printed name of registered agent and lilla it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 . . " :
10. Election Carnpaign Fi
Tax filing requirement and slects 10 do 0. After SEPTEMBER 13, 2000 Min. wilf be $750.00 poton Capaln At ffégﬂof‘;:gsﬂe
{See criteria on hack) -3 Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS I EF ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TINE DPS 7 Delete TINLE Clchange [ Addiion | =
NAME KASSMAN, TINA NAME =
STREST ADDRESS | 2250 NE 201 STREET STREET ADDRESS ps
CITY-ST-2IP MIAMI, FL 33180 . CITY-ST-2P
TIMLE T O Delete THILE [3change [ Addition | €
NAME KASSMAN, TINA NAME
STREET ADDRESS | 2250 NE 201 STREET STREET ADDRESS
CITY-ST-2P MIAME, FL 33180 CITY-§1-21P
B L e WETUSENUUSINEN S TN, PO - S
NAME KASSMAN, LARRY : NAME
STREETADDRESS | 2250 NE 201 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$7-2IP
TITLE O] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execysé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other k€ e

SIGNATURE:

Cale Caytime Phone #

oo amil 7

AT VA TP "



Lo HF FAYo Y
SoBEL, GLACKMAN & SOBEL, P.A. 000 N, 0 e

CERTIFIED PUBLIC ACCOUNTANTS
12000 BISCAYNE BOULEVARD + SUITE 402

MIAMI, FLORIDA 331 81-2725

_ MEMBERS
TELEPHONE (305} £91-4440 AMERICAN INSTITUTE OF
TELEFPAX (305) §91-7282 - CERTIFIED PUBLIC ACCOUNTANTS
MARTIN SOBEL, CPA . . . —_

ALAN §. GLACKMAN, CPA ' FLORIDA INSTITUTE OF
CYNTHIA §. SOBEL, CPA CERTIFIED PURLIC ACCOUNTANTS
July 25, 2000

State of Florida

Uniform Business Report

Division of Corporations

P.0. Box 1500

Tallahassee, FL 32302- 1500

RE: TINA, INC.—#59-2076370
Dear Sirs:

Enclosed you will find the executed report for the above-captioned taxpayer
together with payment in the amount of $150. The taxpayer has no record of

having received the original business report form for which the annual fee would’
be $150.

I believea review of your records would indicate that the annual report was always
filed in a timely fashion and would have been 50 filed for the year 2000 as it had
been received.

We respectfully request that you review the record of the taxpayer and accept the
enclosure with respect to the filing for the current year. Thank you for your
courtesy and cooperation in this matter. ' '

/ ' , GLA & SO , P.A.
Martin Sobel
Certified Public Accountant

MS:tjs

Enclosure




