2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078813 May 17, 2000 8:00 am

1. Entity Name

TNT TRADITION, INC. Secretary of State

05-17-2000 90927 032 ***150.00

Principal Place of Business Mailing Address
37 NE. 26TH ST. 37 NE. 26TH ST.
MIAMI FL 33137 MIAMI FL 33137-4405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEI Number 65-0453490 Applied For
Not Applicable

2P Country ze Country 5. Cortficate of Sialus Desired ~ [J $8+7D Additional
ie = — _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
SCREMIN, ANTHONY. J Street Address (P.O. Box Number is Not Acceptable)
37 N.E. 26TH ST.

MIAMI FL 33137

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
Signature, l}:ped or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This .c.orporatilon is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl!\ng n.aquwement and glecls 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. O Added 10 Fees
{See criteria on bagk) e Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
THTLE PSD O] Delete TITLE [J Change [ Addition
NAME SCREMIN, ANTHONY J NAME
steeT AnoRess | 37 NLE. 26TH ST. STREET ADDRESS
ofv-st-ze | MIAMI FL 33137 CY-5T-2P
mLE viD . ) 1 Deiete TILE Ol change [ Addition
NAME ERICKSON, TOMIKO TOM y K 0 NAME
street ooress | 37 NLE. 26TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 32137 CITY-ST-ZiP
TfmES T o o O Delete TITLE - " e = —[7] Change— Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE (] change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplenTe EToxt is fpeeramshaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytme Phone #

CR2E034 (9/39)



