0216099

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
Secretary of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-29-1999 90030 002 ***150.00

1999 >
DOCUMENT # P98000000229

1. Corporation Name

TINN MANN, INC.

(R

Principal Place of Business Mailing Address
430 SW 63RD COURT 430 SW 63RD COURT
MIAME FL 33144 MIAME FL 33144
DO NOT WRITE IN TH S SPAGE
3. Date Incorporated or Qualifed
01/02/1998 _
2. Principai Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
-3 . . - ]
?I 73:7? M/ ’IZA’C'LQ,Q 57: ’;’ é < o %0 ..77 L/gé Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ] ] ) iti
ulte, Ar ete e, Ap e 5. Certifcz te of Status Desired (] $8 75 Acditionaf
E) g e E'—] Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 \ayBe |
zal M IF ML , Fj- . 28 Trust F-ind Gontribution Added to Fees
Zip . Country Zip Country 8. This co poration owes the current year | tangibte
m 35 /L/Z/ [EI v s ’6{ 5'] E—(ﬂ Person:l Property Tax. [ Yes E%
9. Name and Address of Current Yegistered Agent 10, Name iind Address of New Registerel Agent
81| Name
AMERILAWYER 82} Street Ad) (P.O. Box Number is Not Al tabie)
. reet Address (P.O. Box Number is Not Acceptal
343 ALMERIA AVENUE L P
CORAL GABLES ft 33134 83
84 City FI 85| Zip Code
117 Pursuart to the provisions of Sedtions 607 0502 and 607.1508, Florida Statutss, the above-named cordoration submils this statement for the purpase cf changing its registered 4
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation’s boara of diectors. | hereby accept the apptintment as regis tered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE —_
Slgrature, typed or printed nam » of registered agent a 1d 4tlé if applicabia. (NOTE Registerad Agent signaturg requir xd when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. 4 ADPITIONF»ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
WIE PYD [ DELETE 11 TME N [7 T'/ (V].‘/ 5 Cthange  [laddtion | =
v SANCHEZ, JORGE A 12N SARCHRI, JoRG E 3.
streeTAooREs| 430 SW 63RD CQURT nsweeraoress| 7E39 W FLAGL e ST o
CITY-ST-ZP MIAMI FL 33144 14 CY-5T-ZP MiAnay . Fi- 33744 & :
TIME SD 5 DELETE 21TITLE TR DiChange [ Addition | ©
e PEREZ, MARIA Y 22 v PeRreZ  MAIRA
streeT aDDRess | 430 SW 83RD COURT 2.3 STREET ADDRESS 17/;30' Su/ L3 T
“crv-sT-ze T 1 MLAMLFL 33144 - - - - R R . Ry Ny S J A0 1A . .
TILE [ DELETE 31TILE -+ ;e [JChange  [Erhddilion
e saonave SAMcHet  GLADYS
STREET ADDRESE S3STREETADDRESS | 4730 Std L2 T
CITY-ST-2ZP 34 CITY-ST-ZP MmrAM s Fz- 33/4¢Y _
me 7 (] DELETE 44TME £) CiChange  Ce-#édition
NAME 4.2 NANE splicHeZ , MAMNVEe,
STREET ADDRESS 13STREETADDRESS | 7 3 BQ W, FrAGLECR ST,
CITY-5T-2IP 44 CITY-§T-2ZIP S A, e 2374 Y
TINE [ oELETE 51 TME i’ [JChange |_] Additicn
HAME 5.2 NAME
STREETADORESS § 3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-ST- 2P
TIME ] DELETE B1TITLE CJchange |7 Addition
' NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP §.4 CITY-8T-ZF

14. | hereby  ertify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or s.upplemental annual report is true and accurate and that my signature shall have the came legat effect as if made und: r oath; that 1 ar an
officer or Jirector of the corporatio v or the receiver or trustes empowered to exccute this report as requi.ed by Chapter £ 07, Florida Statutes; and that m s name appears in
Block 12 or Block 13 if changed, or gn an atlachment with an address, with ail other like empowered.

L
. % o 3es.-9%3- ijg g
SIGNAT U R E ) %mﬁn NAME OF SIGNING OFFICER C ¥ DIRECTOR / z;* D‘-'{”E Zée #




