2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000019493 Feb 05, 2001 8:00 am
1. Entty Name Secretary of State
TYE INDUSTRIES, INC.
02-05-2001 90063 006 ***150.00
Principal Place of Business Malling Address
1110 BRICKELL AVE.P.H. 1 1110 BRICKELL AVE.-P.H. 1
% SILVER & GARVETT, PA. % SILVER & GARVETT, PA. UUULILLIG
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5~09885179 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
— e | v ets mimie s e | e L — . ] . 5 Ciit{f'cateff Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"'VER’ SCOTT A Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE.-PH. 1 e P
% SILVER & GARVETT, P.A.
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie il applicabile. (NOTE: Registered Agant signature required when reinstating) DATE
% I rorboraon s olgi e o satel s Imangble Ane':';ﬁ:‘?"zﬁég FF'ig ";ﬂ*; :ggo o 10. Election Campaign Financing $5.00 May Be -
b ' ! . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change (] Addition
NAME CABRERIZO, TOM NAME

streeT aooress | 4110 BRICKELL AVE.-PH. 1 STREET ADDRESS .

CITY-ST-71P MIAMI FL 33131 CITY-ST-ZIP

E D O Delete me O Change [ Adgition
NAME [IZHAK, YORAM RAME

sracet anoress | 1110 BRICKELL AVE.-PH. 1 STREET ADDRESS
crv-s-2p | MIAMI FL331317 - ery-st-ze {- - S

TITLE D 7 Delete THLE [ change [ Addition
NAME ROSS, ED NAME

steeer aooress | 1910 BRICKELL AVE.-P.H. 1 STREET ADDRESS

CITY- $7- 2P MIAM! FL 33131 CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

e 1 Delets THLE ' CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

me [T celete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-ST-218

13. [ hereby certify that the information supplied with this fih does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attac address \71her like empowered.

o p 9
SIGNATURE: 2/ /wo sS85 75|

suc TRE AND TYP, non pmmnmxm—: DIRECTOR oate  § Daylime Phone #
(AN Noszs d‘- es" 7! /

CR2E034 (10/00)



