FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPF?.OHF%LTFHI%)N ‘y""‘ﬁ“'«‘ £LOMIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S ecretary Of State

1997 Rt o : CWISION OF CORPORATIONS

DOCUMENT # P95000668568 (1)

1. Corparaton Mame

TINI HUl, P.A.

Pringipal Place of H‘ll}l"!l’l(ie{,.\, Maiting Addrags
323 NE. 211 TERRACE 323 NE. 211 TERRACE
MIAMI FL 33179 MIAMI FL 331784122
3. Date tncorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
— b
21 o Lza 65-0609200 Not Applicable
Suier, Apt K, cto Suite, Apt. #, elc. it
' i 5. Caertificate of Status Desired ) $8.75 Addiionat
;l Fee Required
Cily & State - City & State 6. Election Campaign Financing 55.00 May Be
@ - o ) 2a] Trust Fund Contribution 0 / Added to Fess
Zip L Country i Country 8, This corporation has liability folrgwl:ﬂe tax under s. 199.032,
24] _ sl 29| 30 Florida Statutes Yes [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HU'. TlN' 81| Name
323 NE 211 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84 City FL 85| Zip Code
| Purseant to the jrowsions of Seclions 6070502 and 607 1508, Ficida Statutes, the above-named corporation submits Ihis slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am fanliar with, and accept the obligabons of, Soction 607.0505. Florida Statutes.
SICMATURE e R _
Shgr bt BRwed Ll e STt s E b Shetnek g sn Bl © 2panla anle [HTE: Peg sterad Agen signature required when reirgtating) DATE
12 OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it -] DP T OFLETE 1ITE LI Change [T Additian
At HUL, TINI 1.2 NAME
swies oores | 928 NE. 241 TERRACE 1.3 STHEET ADORESS
cir-seze | MIAMLFL 33178 7‘ 14GAY-5T-29
it [T oeLeTE 2ATIRE [J change ™ T Aodition
NAME 2.2 NAME
SIREEY n0NHESS 2.3 STREET ADDRESS
SR e 2 4 CITY-ST- 2P
e [T oELETe 31 TIMLE [ Change [ Addition
AN 32 NAME
STREET ADIRESS 33 STAEET ADDRESS
Ch-§. -7 L - 34.0ITY-87-21P
TLE LT oeLese a1TILE [Jchange [ Addition
NAME 4.2 NAME
SIHEE S ADE S 43 STREET ADDRESS
(-5 2 o e 4.4 CITY-ST-2IP
L [ peLEte 51TIILE L) Change [ Addition
NAME 5.2 HAME
SIREE? ADDAEss 5.3 STREET ADDRESS
Y-+ v 7 i 54 CITY-ST-2IP
Tt [J DELETE 61 TILE Tcrange [T Adddion
NEME €2 NAME
SIHEEE ADORESS €3 STREET ADDRESS
Y S _ . B4 0ITY-§7-2P
14 | o hereby cenlrfy that the nfermation supphed wiln this filng does not qualify 1or the exernption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
It donmation inowated on s annual report or sspplgeienigsdionual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an odhicer o direston of the Garporation or it seor or trustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name
apipears in Block 17 or Block 13 1 changed, anachment with an afress_

CR2EQ34 (9/96)

SK%NATURE: ,

RE AND TYPCD OR PRINTED HAME OF SIGNING OFFICER OR DIAEGTOR Date Dayume Prone #
- AAYTRG



