FILED

DOCUMENT # F96000006730

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
Secretzlry of State

JiPRRPn R

of the corparation or the rec
changed, or on an attachm:

with an address, with all other like empowered.

)R RIIRED cnee . FrAe

SIGNATURE: .

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

"/ SIGNATURE §ND TYBED ORPRINTED NAME OF SfINING OFFICERTIR DIRECTOR ! {pae

Daytima Phone #

1. Entity Name g
TNI FUNDING |, INC. 05-07-2002 90376 034 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD, SUITE 460A 11900 BISCAYNE BOULEVARD. SUITE 460A
NORTH MIAMI FL 33181 ‘ NORTH MIAMI FL 33181
2. Principal Place of Busingss 3. Malng Adaress “"H" "II ||"I I"”"l” III” "m""l ""I Ilm "ll”"" Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number 7221 Applied For
65-0 38 Not Applicable
Zi . Count Zi C i
® : uniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY  —~ -—  —— ——— ol oo oo e — . S
ree: ress L Box Numpber is Not Acceptable
1201 HAYS ST .
STE 105
TALLAHASSEE FL 32301 City FL | 2000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of priated name of registerad agant and titls if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivie to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Camaian Financing = T
L ; N 5 cin :
Tax frlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFEndaC:ntEbutija:n ? ifﬁ'gﬂohg?éfe
ASee criterla on back) | Make Check Payable to Department of State : :
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g T O Delete e Dcnange  (J addition | &
NAME BORGES, GREGORY NAME 3
sweer anoness | 11900 BISCAYNE BLVD, STE 460 STREET ADDRESS §
orv-sr-zp | NORTH MIAMI FL 33181 CITY-ST-ZIP o
TITLE PD O Detete TITLE [T change [ Addition 8'
mme | HENDERSON, GENE , NAME
stheer anoress | 11900 BISCAYNE BOULEVARD, SUME 4604 STREET ADDRESS
crv-st-zr | NORTH MIAME FL 33181 CITY-ST-2 ]
TINLE VSTD O pelete TITLE O Change [ Addition ;:
ENAMEr ERCH:%WEN:E*’* e S SES T S NAME T | e e e e S e e e e e -
steer anoaess | 11800 BISCAYNE BLVD, STE 460A STREET ADDRESS
crv-st-ze - {N MIAMI FL 33181 CITY-§1-218
TITLE O celets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
me 1 Detete TITLE (J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP



