: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000000288 5 Secretary of State
1. Entity Name 05-01-2003 90144 041 ***150.00
TS INTERNATIONAL TRADING SUPPLY, INC.
Principat Place of Business Mailing Address
2781 SW 32 COURT 2781 SW 32 COURT 11031859
MIAMI FL 33133-2844 MIAMI FL 33133-2844
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number y Applied For
. 52 2297444 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ 58'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“WONG,‘MARIO - 7 Street Address {P.0. Box Number is Not Acr;eptable) ) —
2781 SW 32 COURT
MIAMI FL 33133
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. | am familiar with, and accept
the obligaticns ¢f registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
. . El o Fi
" After May 1,200 Feo will be $550.00 T P o foenen0. 35,00 My 8o
Make Check Payable to[Florida Department of Stati? )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [T changs [ Addition
NAME WONG, LUISE HAME
sTreeT £pmress | 2031 S.W. 3RD AVENUE #4 N sTReET a0DRESS
orv-st-ze | MIAML FL 33129 CiTY-5T-2P
TIMLE sD - [ Delete TITLE [ Change [ Addition
NAME CHONG, HUMBERTO - NAME
staeer apoRess | JR. CHINCHON 830 OF 203 STREET ADDRESS
GITY-ST-2IP SAN ISIDRO, LIMA 27 PERU Cmy-s1-21P
TITLE TD [ Delete TITLE . [ change [ Addition
e WONG,MARIO . R | L o
STREET ADDRESS | 2781 SW 32 COURT STREET ADDRESS | i N =TT
CITY-ST-2IP MIAMI FL 33133-2844 CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P . GITY-ST-2IP
TITLE [ Delete ME [ Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [T perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 . CTY-5T-2IP

12. | hereby certify‘tﬁ'al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyg witipan addrdys, with all other like empowered. /Y. wm

SIGNATURE: _ Y8 JRE RE@UHREM&E&)7  /e16-03

SI7N URE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiima Phone #

AY  (8E82E0

CR2E034 (10/02)



