2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216)%]2)8'00 am

b
DOCUMENT #  F24614 Secretary of State
. Entity Name
TINA, INC. : 03-28-2002 90167 007 ***150.00
Principal Place of Business Mailing Address
2250 NE 201 STREET 2250 NE 201 STREET
MIAMI FL 33180 MIAML FL 33180
2. Principal Place of Business 3. Mailing Address “II“‘M“H““ “lu I‘m WI || I‘I“ I’I“ “I“ I‘I‘l "I" Im! IIII
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & state City & State 4, FEI Number Applied For
R L . .- ~ S & - 59-2076370 - Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dd't'o”a'
Fee Required
Py 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name:
KASSMAN’ TINA Street Address (P.O. Box Number is Not Acceptable)
2250 NE 201 STREET
MIAMI FL 33180
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatre, typed or printed name of registerad agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ‘ PP
Tax filingr;J requir\e»rman::l and elects t;ycfo 0. S After May 1, 2002 Fee will be $550.00 10- Eliz;‘?::r%arcn;??guz:: e O i‘i{eo oy 2
R . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 1 Deiete TME P j P Tharge [ Addition
NAME KASSMAN, TINA NAME KASSMAMN, T/7IOF
smeeT aooress | 2250 NE 201 STREET STREET ADDRESS | ;> © Lol D BIYD - TFT 70/
erv-st-ze (N MIAMI BEACH FL 33180 oSt \F e TR AL 32 bo-¥PST
TMTLE VP (7 Delete TILE P hange ] Addition
HAME KASSMAN, LARRY HANE KﬁS,S MR, L PR
sweeT anoress | 2250 NE 201 STREET STREETADDRESS L2720 e & ,Z'SZ.IAJ o LU, EFT. 90/
are-st-zp | N MIAMI- BEACH-FL 33180 - -~— oo e oo || OV-ST-20 = S Ef VT () ORF - L - B /L O/ PSP
TIE vp ] pelete TME [ Change [ Addition
HAME KASSMAN, LARRY NAME
streer aooress | 2250 NE 201 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T7LE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute 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 an address, withpall other ke empowered.

AR k st Fl 3/ 42 2057207757

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

”‘*', AN

SIGNATURE:

AV SL¥SS20

CR2E034 (9/01)



