SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30798: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Jul 13 1998 8:00am "

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

TINY'S 3801, INC.
- ’ §E~" =T

DOCUMENT # p9s000084045 (9)

Principal Piace of Business
3901 NW. 12TH AVENUE

Mailing Address
3801 N.W. 12TH AVENUE

Secretary of State

A R

MIAMY FL 33142 MIAME FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Quallfied
2, Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
2 26 650697487 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . i
ulte, Ap ® une. Ap ele §, Cerlificate of Status Desired D su 75 Addtional
;ﬂ ?ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5 May Be
23 28 Trust Fund Contribution D ded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬂp(year Intangible
24 25 29 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASHNI, HASSAN 81 Name
3601 Nw 12TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33142

83

84| City

FL

BSLZip Code

L4

SIGNATURE

Sipnaikute, typed or prinled name of registared agent and tille H appiicabie

11, Pursuant to th& provisions of seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar-with, and accept the obligations of, section 607.0505, Florida Statules,

(NOTE: Registerad Agent akjnalura requirad when rainstating)

DATE

SIGNATURE:

ozkv‘f%

12. OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE P [ ] oeLETE LITME [T change [ Adsition

NAME MASHNI, SHARIFAH 1.2 NAME

STREETADORESS 7& FAIRWAY BOULEVARD 1.3 STREET ADDRESS

CITY.ST-ZP R FL 33023 14 CITYST-2IP :

Tme [ oeLere 24TME L] change (] Addition

NAME 22NAME

STREETADDRESS 23STREET ADDRESS

STYST-2P 24 CITY.ST2ZIP

G [Joecete 31TmeE [ crenge [ addition

NAME 32 NAVE

STREETADDRESS 3.5 STREET ADDRESS

TSP 34 CITYST2P

THLE [ becetE 4TI L chenge L) Additon

NAME 4.2 NAME

STREETADDRESS 4.3 $TREET ADDRESS

CTY-STZP 44CITYSTZP

TE [ becere BASILE [ change [ Addton

NAVE SZNAME SO0 587 771l S

STREET ADDRESS 535TREET ADDRESS -07/14/93--01013--011

CITYST2P 54 CITEST-ZIP 1501, 00

TITLE Tl oeLere 6ATITLE U change | Addes

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS VZ "’ﬁ

CITY-ST2IP £.4 CITY-ST-2P i /

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){l), Florida Staiutes. | further certify that the Injormdtich ~
Indicated on fhis annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; tha

an officer or director of the corporation of the receiver or frustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 of Block 43 if changed, or on an attachment with an address.

CR2E034 (5/98)



