2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V67251 A

1. Entity Name

TNA PALMS, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90088 010 ***150.00

Principal Place of Business Mailing Acdress
11900 BISGAYNE BLVD P. 0. BOX 381703
105 MIAMI FL 33138 B
N MAMI FL 33181 us
us A
.
oD BiScAY™N T Blop D b §
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20 L
City & State City & State 4. FE) Nurnber Applied For
\
WA A e 650363291 Not Applicable
. .' B i
“p Gouniry ; Zip Couniry §. Certificate of Status Desired O $8.75 Additional
324 %, 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ;
“oDD L€onf
LEONI, TODD Street Address (P.O. Box Number is Not Acceptablg)
11700 BISCAYNE BLVD 105 7len  Thiscmant Wb
SUITE 101
ST Lo
N MIAMI FL 33181 & -
ity ‘ . FL ‘ Zip Code
MY 4 v 273 3.’3’5)
8. The above named entity submits lh|s?lzrr70r the,putpose of chg#ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / (/ /
Signature, typed or printed name of M&d agent and litle if applicable (NCTE: Registerad Agent signature required when reinstating) “DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 et P G g f?d-gqo“;ae\;fe
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete i e Toobd Lesn t FChange [ Addition
NAME NAME ’
LEONI, TODD oo b;\gm\qﬂ o Blas —H 2oz
STREET ADDRESS 11900 BISCAYNE BLVD 105 STREET ADDRESS
omv-S2 |\ MIAMLEL 33184 CITY-ST-2P i A \ PL_ 231%3
TITLE ST [ Delete TITLE 5T 'TaDD\\( [Pthange [ Addition
NAME TODD, LEONI NAME LEON N
STREET ADDRESS 11900 BISCAYNE BLVD 105 STREET ADDRESS % A’W\f 6/
CITY-8T-21P CITY-ST-2IP
N MIAMI FL 33181
TALE - T - O Deleie TIMLE PR O change [ Addision™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-$T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P (\ CIFY-ST-2IP

13. | hereby cenify that the information supplied with thn&
indicated on this report or supplemental report is ue
of the corporation or the receiver or trustee empgdweredto exdeu
changed, or on an attachment with an address, jwith alfother |

SIGNATURE:

mg does pot qualify for the exemplion staled i
this

f

in Section 118.07(3){i), Florida Statutes. | further certity that the information

accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! I(lm 3059577

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # L-’.‘( "7_/

0501550

CR2E034 (10/00)



