' ‘“féo(" UNIFORM BUSINESS REPORT (UBR)

FILED

Mayv 17, 2001 8:00 am
DOCUMENT # P99000053092 yli/, :
1- Enity Narne ; Secretary of State
TINY, INC. OF MIAMI 05-17-2001 90371 029 ***150.00
Principal Place of Business Mailing Address
9805 N.W. S2ND ST.. STE. 316 9005 NW. 52ND ST.. STE. 316 o
MIAM! FL 33178 MIAMI FL 33178 JJV i €3
T o TR O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3582544 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?eaelgfq Lﬁf:c;ﬁma'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

- N Name -

VERA, CECILIA
9805 N.W. 52ND ST., STE. 316

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33178

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agsnt and titla if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
B et | ator MAY D 2001 Foowiibasssnop | ' ESn Campoion Francing - $5.00 oy e
- Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONSFHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD O pelete THLE - ﬂﬁd— O Change  4&=Addiion 8
NAME VERA, CECILIA NAME V!m O =
STREET ADDRESS | 9805 NW 52 STREET #316 STRETADDRESS | Qy@0S N 52 STREET #5\6 3
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P MM FL. 332 1 Lﬁ
TTLE v [ Delsts TMLE O change [ Addtion | &
NAME AGUILAR, MARIA PIA NAME
sTReeT ADDRESS | 9805 NW 52 STREET #316 STREET AODRESS
CITY-$T-21P MIAMI FL 33178 CITY-ST-2IP
TITLE T N . = = - = Deteten— TILE - - __...Cl.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TITLE 1 Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P I CITY-$7-2P

13, | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental repor§ls true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee enfjowesed to execulte this report as required by Chap
changed, or on an attachment with an addresqjwith Rl other like empowered.

SIGNATURE: _. Qeglis Jena

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

1
\SIGNATURE AND Tvpe:?on‘nm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Vo

Ow;atl’ Ol{/ 30’ 200\ ( 3o0)o7 0%

Date Daytime Phpde #

N



