2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90085 001 ****35.00
02-18-2002 Q0085 002 **#*26 25

DOCUMENT # NO0OO0O0004972

1. Entity Name

TINA ALF INC

Principal Place of Business

20501 NW 28 CT
CAROL CITY FL 33056

Mailing Address

20501 Nw 28 CT

GAROL CITY FL 33056

2. Principal Place of Business

3. Majling Address

I

13401

TR

TSUe AptTRTet T e ____Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - ~—1Applied.For .
65‘0892847 Not Applicable

Zi Countr Zi Count iti
P y P i 5. Certficate of Status Desied ~ []  90-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CARSWELL, CLEMENTINA
20501 NW 28 CT
* CAROL CITY FL 33056

Street Address (P.O. Box Number is Not Acceptable}

: City FL Zip Code
B- The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if apphcable, (NOTE: Registarad Agent signature required when reinstating) DATE
R M TE et — P T e e 4 o - . - R -
. 9. Election Campaign Firancing ™ $5.00 May ge | " 'Make Check Payable'to - -r
FILE NOW: FEE IS $61.2 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition §
[=7)

e CARSWELL, CLEMENTINA M :
STREET ADDRESS 20501 Nw 28 CT ETREE; ADDRESS §
CITY-ST-2IP ITY-ST-ZIP

CARQI CITY Fl 33056 -
TILE TD [ Delete TRLE Clchange [ addition |G
e ABEL, VIRGINIA N
STREET ADDRESS 4320 s w 24 ST STREET ADDRESS
CiTY-ST-ZIP HQ“.M_Q_O.D FI. 2091 CITY-5T-2IP
TITLE sD O elete TITLE [ Change  [] Addition
NAME POWELL, iDA e
STREET ADDRESS 2619 MAYO ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33020 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME i R _
STREET ADDRESS J— STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HILE 1 Delete i [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an :-address. with all other tike empavgez.gn @;/ ,\fn CA’R;W@L . P
sianaTuRe: ntehiiirsud oG G | 2-5-07 % LY

I o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data



