FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT #  P95000050009 (6)

1. Corporation Name

TNT OF MIAML, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. tMortham
Segretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailng Ackdress
14735 S.W. S18T TERRACE 14735 SW. 5187 TERRACE
MIAME FL 33185 MIAMI FL 33185
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Buslness ] _:ia. Mailing Address 4, FEI'Nurmber Applied For
21] 2] Lapl 50322 Not Appiicabio
ite, ApL. ¥, Bic, Suite, , ete. - iti
Sutte. Apl. #, etc | Suite, Apt 4, et 5. Cerlificate of Status Dasired 0 $8.75 Additional
;5] 27] " Fee Required
| City & State | City & State B. Eitecliqu Campaign Financing [] $5_00 May Be
2;| 28[ Trust Fung Contribution Added to Fees
L Counlry | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 28] 20 30 Florida Statutes pﬁ( Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRES, GISELA M 82| Street Address (P.0. Box Numbar is Not Acoeptable)
14735 S.W. 51ST TERRACE 5
MIAMI FL 33185
84; Cily FL 85| Zip Code

11, Pursuant 1o e provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such chan?e was authorzed by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

familar with, and accept the cbligations of, Section 607.0505, Florida Stalites.
SIGNATURE o e e+ e L et e e et e e e R
Sty wilurg, bypocd o g led nivnin of eguistorad agont and (i I apglizatile (NOTE: Fagisterod Agant & gnature regsrsd whean renslatings LATE
12, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PSD [J DELETE 111NE [[) Change  [7] Addilion
HAME TORAES, GISELAM 1.2 NAME
sweeTAnDaEsS | 4735 S.W. 51ST TERRACE 13 STREET ADDRESS
CiTY-S1- 2 MIAMI FL 33185 14LTY-5T-2IP
ML {7] DELETE 2 1T01LE [ Change  [] Addition
NANE 2.7 NAME
STREE] ADDRESS 2.3 STREFT ADURESS
AL ZACITY-ST- 2P
TITE [TJDELETE 3 1TME [ Change [ Additon
HAME 37 NaMP
STHEE! ALIDRESS 33 STREFT ADDRESS
Iy Sf- o e s e 34Liy-s1-ap o
TILE [ DELETE STTITLE [] Crange  {_] Addition
HAME 42 NAM:
STAEET ADDRESS 43 5TREE] ADDRZSS
CITY-ST1-2IF L4051 2P
TLE [ DELETE LRR(IN: [7] Change 3 Addition
HAME 52 hNAME
STREET ALIDRESS 5.3 STHEET ADDRESS
CiTY-S1-2IF ) 54CIY-§1-71P ~
T [ DELETE 6 1T0LE [] Charige  [J Addition
NAME 6.7 HAMD
STREET ADDRESS 6.3 STRCET ADDRESS
GITY-8T-21p §4CITY-S1.710

14. I 'do hereby cerlify ihal the miormation supplied with this filng is voluntarily fumished and doas nol qualify for the exemption staled in Section 119.07{3)k), Florida Statules. | further
certify that the information indicated on this annwal reporl or supplemental annual repor is trug and accurale and that my sighature shall bave the same lega’ effect as if made under
oath; thal | am an officer or direct oflhoﬂorﬂlion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

N g

appears in Block 12 or Blogk 13 on an attachorgnt with an address.
SIGNATURE: + @4\—&29 ' 256 ~ R59-70L~

THIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER o DiRECTOR 777 7 ‘Tat e Phiooe ¥

CR2E034 (12/95)




