2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055822 '~

1. Entity Name

TINSTRELT - CoM, TAC

P

L

Principa! Place of Business

Ho2s SwW 1S4 Tikhae
MiAA - 3357

Mailing Address

11025 S W i1Sq Thst
ML HC 331ST

0605241

2, Principal Place of Business

1Ho2S SW 154 Tekhact

T 3. Mailing Addrass

10235 S W iS4-Tek

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90914 021 ***150.00

Suite, Apt. #, etc, Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
" Cily & State . City & State 4, FEINumber - _ Applied For
M'Ml ) f’L— M[M[ FL 65" 073576? Not Applicable
Zipg 3 s -7 Cot&ry‘s A Z§3| S-7 Country 5, Certificate of Status Desired 0 ?g;;?q L‘:rde‘g“o"a'
) 6, Name and Addressioféljrrent Registered Agent 7. Name and Address of New Re;iétered Agent
. MName
SHoMB A KHAA ‘
Street Address (P.O. Box Number is Not Acceptable)
02s sW (1S4 TeRhace
~
MAML . /. 33157

City Zip Code

FL

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

SIGNATURE

Signatura, typed or prntec name cf registered agent and lite it applicable

(NOTE: Reygistered Agent signature required when reinstating)

DATE

9. This corporation_is el—tgible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be

Added to Fees

" . N ___ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE " D 7 Delete me F5.TD CEe M change [ Addition
3

an? StoR A - Kian] NAME oAl A- KRAA

smeeTanoress | {(1O2S SwW (S4 TRALAL STREETADDRESS | [1OAS S W 1§94 TRALAUL

omy-si-21 MAM| L 33157 CITY-5T-2P AMiAML [ 233157

TLE O Delete TITLE D [ Change MAGdilion

NAME KAME ANToNIO  JAZEWA T

STREET ADDRESS STREET ADDRESS | {028 S (1S4 TEA e £

CITY-ST-2IP . _ CITY-ST-2P Middi L 3357 ‘

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CIrY-§T- 1P

THLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-71P

TILE O pelete TILE O change (3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Detete TITLE [ change  [J Addition

NAME i M NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY - 5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- i
ST

St A- KA

4‘} 24 / Loown (305) 2248349

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daynme Phone #

CR2E034 (9/99)



