', 2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P93000047313

1. Entity Name
A A

“TINTER, INCORPORATED

Principal Place of Business

2476 SW 137 AVE
MIAMI FL. 33175

Mailing Address

2476 SW 137 AVE
MIAMI FL 33175

2. Principal Place of Business | .

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90024 009 ***158.75

L R

AV

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0421651 Applied For
o Not Applicable
Zi Count i t ii
© ounity Zip Country 5. Certilicate of Status Desired m gi'ggql_‘:rd:é""“al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“[AU. RAGUEL
1335 SW 87TH AVE
MIAMI FL 33174

- N . AL
’ —“'im’?‘%a.nq,- I [‘\-‘%Mmum

@y

Street Address (P.O. Box Number is Not Attep table)
350 W3¢

mian Fla.

City

FL

eI

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

SIGNATURE %M

. anclswmn\aﬁw.n - DM:M

J-2->4

Signature, typad or printed n.

of ragistared agent and btle if appliceble

INOTE: Registared Agant signature requirss when reinstating)

DATE

— FILE NOW!!! FEE IS $150.00

|

9. This corporation is ekgible to satisfy its Intangible . . . Rk
Tax fnipg r_equirememg o oleets 10 4o 5o Atter MAY 1, 2001 Fee will be $550.00 10 E:E‘;}'ﬁﬂ,%aggﬁ'ﬁgumsnc’"g ﬁf’d‘gt’g'ﬁgf“
{Ses criteriz on back) | Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ', Bl Delote " TImE Presiden’ Al oaver fR Change (] Addition | S
NANE LAU, RAQUEL : NAME Franctzo =S
STAFET AODRESS | 1335 S.W. 87TH AVE. - sheeT appress | £ 2L ‘3&0 34 "y 3
or-s-z@ | MIAMI FL 33174 . omv-size | Miama, Fa. 337 o o
TITLE VP 64 Deletz TLE. Vanial Al ven, N- Presidled 5onenge [ Asition %
NAME LEMUS, HOWARD NAME ;ﬂn:t-r 3w 3 Terr

STREET ADDRESS | 1335 SW 87TH AVE. STREETADDRESS | YA QLA F‘Q

om-sT-zP | MIAMI FL 33174 CITY-ST-2P B3
me . |S . o ] Delet TE Secr etovy . B¢ Change__[1J Addition

NAME LEMUS, ROYD NAME Nivian Almequed

STREET ADDRESS | 1335 SW 87TH AVE STREETADDRESS | IR 24 Sl DL Tew?

CITY-ST-2IP MIAME FL 33174 GITY-S§7-2F Maorms HFlq 3> i74

THILE [ pelate TITLE I Change ] Addition
NAME NAVE .

STREET ADORESS - STREET ADORESS

CITY-5T-2IP CITY-5T-2P

TLE o g ﬂele[e‘_ TILE [ Ghange [ Addition

NAME N a . NAME

STREET ADDRESS . o STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does net gualify for the exemption stated in Section 119.07(3)(3), 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 legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida 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.

SIG NATURE:XE

sgvert” Fronose, MmaQuers ~

A-2-20p | ~ 3p¢-22,- 8333

SIGNATURE AND TYPEP QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR J

Date Daytime Phona #




