by

2002 UNIFORM BUSINESS REPORT (UBR]) Mar ISF‘IZIO%]Z)S'OO am

DOCUMENT #  P00000092419 Secretary of State
_ _ o 2% e
TSI SALES, INC. 03-18-2002 90057 002 150.00
Principat Piace of Business Mailing Address
3500 WINDMILL RANCH ROAD 3500 WINDMILL RANCH ROAD
WESTON FL 33331 WESTON FL 33331
e e MR A AR
Sute, ADt ¥, 80, Siite, ABL ¥, elc. DO NOT WRITE IN THIS SPACE
City & Staio City & St 4. FEI Number Applied For
ETN= (S- 11355597 APPLIED FOR ol Applcalls
Zie Country Zie Country 5. Certiicate of Status Desired  [] ?8-75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Tt ) ’ - - - . ‘Name : -
SIMONS, BARHY L Street Address (P.O, Box Number is Not Acceptabls)
9700 SOUTH DIXIE HIGHWAY
SUITE 1030
MIAMI FL 33156 City [ | ZpCode

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.

SIGNATURE
Signature, typed or printed nama of regislered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. N e . W

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O

i Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [JChange [ Addition
e DDRESS EL, LIBRADA N::;ET ADD
STFEET AODRESS | 3500 WINDMILL RANCH ROAD O AIORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change [ Addition

KAP NAME

:?i::ﬁ; ADCRESS 3500EL CUFFORRDﬁ H STREET ADDRESS

§T-21P W|NDM|LL CH ROAD CITY-ST-2IF
AN WESTON FI_33331 ST
TNLE O petets TILE N __ [cnenge [ Addition

CNAME =T s - T e e st NAM‘E E] = e e ’

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3] CITY-S1-2P
TTLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O delete me . DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-71P GITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporahon or the receiver or trustg Chapter BO7, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

IV +885000

CR2E034 (9/01)



