2001 UNIFORM BUSINESS;REPORT (UBR)

FILED

DOCUMENT # P0O0000042535

1. Entity Name

TINA NEUMANN, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90394 025 ***150.00

Principal Place of Business

7700 PALMETTO CT.
MIAME FL 33156

Mailing Address

7700 PALMETTOQ CT.
MIAMI FL 33156

e B T R ]

2. Principal Ptace of Busingss 3. Mailing Address

HAEIE R

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Nymber Applied For
625 /O 775-93 Not Applicable
i 1 Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUNDERLIN, OTTO
Street Address (P.O. Box Number is Not Acceptable
__TIOOPAIMETTOCT. . o . oo e .| ieelRAdess PO B0 T epiable) —
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE O /70 WU ﬁc/of // AN Z/ 0 /
Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registerad Agen signatura required when reinstating) / /onTe
i ion is eligi isfy i i m 150.00 ! - :
9. Thlsf;prporatiqn is eligible t(I) SaHSfy(I;S Intangible At F!;,Egy?vzvgm FFEE |3."$b 5‘;5050 0 10. Election Campaign Financing $5.00 May Bs
Tax |Ilqg r?qulremenl and elects to doso. er f e will be . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
B . . far)
TILE DP ) Delete TILE D i _ JOLID .&ﬂhange [ Addition g
NAME WUNDERLIN, OTTO NAME SALGADO s =3
STREET ADDRESS | 7700 PALMETTO CT. STREETADDRESS | 7 F OO PALITE 77 o 3
onv-sv2¢ | MAMI FL 33156 s | AgAMY 7 83156 . i
e VPD 0 petete TLE VVPD | Change [ Additon | &
N CRISTINA NEUMANN, MARIA e Mpeia MARTHA SALGADD
STREET ADDRESS | 7700 PALMETTO CT. STREET ADDRESS | 7 ¥OO Pff ETTOCT
erv-st-z2 | MIAMI FL 33156 QITY-ST-21P M A, /] AR5 &
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP R CITY-ST-2IP
TIMLE T Opeee " —————— . — ([ Change___ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &2 Faoswloa] oo Selyefp g o5ty (a5 )97/3 9
SIGNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR d [ 7 oad / (\ )(ylima Phona #  /




