UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  P02000132787 ecretary of State
1, Entity Name 04-16-2003 90191 037 ***150.00
TNA CORP.
Principal Place of Business Mailing Address
14300 SW 296TH 8T, 14900 SW 296TH ST,
LEISIURE CITY FL 33033 LEISIURE CITY FL 33033
S S— R
12829 Sw/ 42 ST. ‘
Suite, Apt. #. efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEl Number Applied For o~
mmmr__.n.FLA_- — - _ 02.065.71499. _ TNot Appicanie
Zipa 3 / 7 \S &?2 ) Zp ’ Country ) 5. Certiicate of Status Desired (| geae gesql‘z‘:::'o"a' ) )
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce

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. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirted name of registerad agent and titie i applicabla, (NOTE: Registerad Ageni signatura required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 : R .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD - [ peletz TINE O change [ Addition g
NAME | SAYANI, MOHAMMED A NAME =
STREET AUDRESS | 14900 SW 296TH ST. - STREET ADDRESS 3
er-sear ) LEISIURE cimy FL733933_ - L cm'-.sn-zw i - g
TITLE ™ : 3 oelete I BT T ‘T chaige ™ (3 Addition %
NAvE © TAQI, FAREEDA Nkt
STREET ADDRESS 14800 SW 295TH ST. STREET ADDRESS
CITY-$3-2IP LEISIURE CITY FL 33033 ’: CiTY-ST-ZIP

LY B
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2iP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-§T1-218
TILE [ Defete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certlfg that the information suppligge is TNigg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrEport is true anyl accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
- == 0f the corporation or_the receiver or ilstee empowered b execute this report as requnred by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ansddfess, with all Sther like empowsrads =« + v a s Juns . —_ - -

. L2070 nwly
SIGNATURE: ——S12 NAT UL RIESU IR
SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER GR DIHECTOR Data Daytime Phone #



