2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071713

1. Entity Name

TNK CORPORATION

L SR

Principal Place of Business

Mailing Address

8561 NW 68TH STREET 8561 NW 68TH STREET
MIAMI F{ 33166 MIAMI FL 33166

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90068 023 ***150.00

i

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50782379 Applied For
Not Applicable
P e s Y oo | S| s cenfcacoiStansDesies [0 $8-75 Addional |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

JOSEPHER, GLORIA R

2655

LEJEUNE RD STE 1001 /°

CORAL GABLES FL 33134

o Anores Lamus

Street Address (PO, Box Number is Not Acceptable) i
856N - ef shvee t

Gy M

FL [ %%33/66

8. The above named entity submits this gatement for the pu

SIGNATURE

ANDMRES (ANNSS Spate s pMonaece.

se of changing its registered office or registerad agent, or both, in the State of Florida.

.
Signature, typad or printed namea of reg‘ﬁlered f W oM e Wakalicabla, (NOTE: Registered Agant signature regluirod when reinstating)

DATEF;‘ﬂ(l Ol/el

9. This corperation is eligible to satisfy its Ir}a/ngible

N FILE NOW!!! FEE 1S $150.00

o ’ ) 10. Election Campaign Financing $5.00 May Be

Tax f|l|n'g rfequtremem and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
{See criteria on back) | Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD 2 Dolete TILE [ Change [ Addition

NAME ALEGRIA, JULIO C HAME

sTReeT aooress | 7608 TRAVELERS STREET DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 cry-ST-2iP

TITLE SV [ Delete e [l Change [ Addition

NAME BROWN, VIOLETA NAME

sTRezT ADDRESS | 7908 TRAVELERS STREET DRIVE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2iP_

e ‘ ) h 0 Delete me T CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP .

TITLE 7 Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O petete TILE [JChange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP ‘ CITY-5T-2IP

13. | hereby certity that the information supplig 1fhg does ndwgquality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplements s trdefand accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tryfste eMd to execute s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff agdresg | other like § oweredg

SIGNATURE: |71-03-0| 305 43 300

Dale

Daylime Phone #

CR2E034 (10/00)



