—— FILED

*2003 FOR PROFIT CORPGRATION | J%‘éci%}fg? ?)i%(t)gtim

UNIFORM BUSINESS REPORT (UBR)

01-13-2003 90148 002 ***150.00
DOCUMENT # P02000027305
1. Entity Name
TISW, CORP.
- ; : C i ks
Principal Place of Business Maiiing Acdrass o b d 8.3. Lo 3
7850 S.W. 68 TERRACE 7850 SW. 68 TERRACE_ .
MIAMI FL 33149 ) MIAMI FL 33143
2.-Principal Place of Business 3. Mailing Address “lmm m "”l "m "m "m II'" ""I "M m" ”m "m I(" ml
Suite. Apt. #. stc. Sufte. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
- ,.-..-—-‘"‘-....._--—-*——"""'""'_"?___‘
City & Stale . st City & State ) |-4. FEI: Number_, ___ L Applied For
: o : — 7b ? - Mo Applicable
Zip '- Country Zip Couniry 5. Certificate of Sta!us Desnred O $8.75 Additionat
L - Fee Required__ . . - _.
— 6. Name'and Address of Current Reglstared Agent ) : 7 Name and Addma of New Reglstsfod Agent
. Name .
C E ORATE REGISTERED ENTS, INC. Street Aadress (P.O. Box Number is Not Acceplable)
-~ 200-SOUTH: BISCAYNE BLVD:- SUITE 4108 ~mr e s oo o o oo e S
MIA.MI FL 33131 Y -
' Clty - FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typod o printed name of registared agent and Ltk it applicabla (NOTE: Regi: Apent $igp raquied whan rei ing) DATE
A FI_LE N?w it FFEE;:':LSOW 00 o 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 $550. . : S Trust Fnd Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State , ) :
10. OFFICERS AND DIRECTORS i 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D. 0 pelete . D change [ padition | &
e INFANTE, ANTONIO L 3
smeeraporzss | 7850 S.W. 68 TERRACE ADDRESS ‘§’
cmy-s7-z¢ - {MIAMI FL 33143 CITY-5T-2¢ : e
fme D O petete m.E ‘Ochange [ Addition g
MAME INFANTE, CRISTINA
smeET ADohess 1 7850 S.W. 68 TERRACE smcamuaess g
cry-st-20 \MIAMI FL 33143 CIFY-S1- 21 _
FIILE h — HEEIN S D) Deete_ ME_ . e 5 e e T & min (2] Chenge == [ Addiion- | T — - T
NAME - "o .
STREET ADDRESS . . STREET ADDHESS
oTY-$1-2P - ‘ CITY-$1-2P
e O pete me . © Ocrange [ Addition
~HAME mrerr ™t o e e e im e am s am _—— e - JNAME o - P - - e — Lia
STREET ADDRESS STREET ADDRESS ’
CATY-S1-21P CITY-57-2P
TRE Dopeee - TE O Change T Addlticn
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TmE 3 Delete TTLE . Clchange [ Aadition
NAME NAME - .
STREET ADORESS STREET ADDRESS
CIFY-SI-ZP ] g ’ CITY-ST-7IP
12. | hereby cm;{z that the information pl:ed with this filjpd ddes not qualify tor 1he exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the information
indicated on this report or supplegpéntal report is trus And agcurate g/id that my sngnalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receivepbr trustgp empoyrs ek k5 report a ed by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmentith an gékiress, red 5 M- ?é? 2 2
SIGNATURE: 2— 3 od -2 745200
- Daytime Phone ¢




