31 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000101337

1. Entity Name

TSR INDUSTRIES, INC.

Mailing Address

4410 W 16TH AVENUE. #5-260
HIALEAH FL 33012

Principal Place of Business

4410 W 16TH AVENUE. #5260
HIALEAH FL 33012

2, Principal Flace of Business 3. Mailing Address

AN

1l

Suite, Apt. #, etc, Suite, Apt. #, setc.

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 013 ***150.00

AN

City & State City & State 4. FEl Number Applied For
S’ lD ‘{ 35{ l q ) Not Applizable
Zi i o it
® Country Zp Country 5. Ceriificate of Stats Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — ———— — o — — : — -

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 N W 15T AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168
City . /’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and title it applicabie. {NOTE: Registerad Agen! signature required when rainstating) DATE
. o b . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTCRS IN 11

TMLE PD 1 elate TMLE [ Change [ Addition
NAME LORENZO, KYOTO NAME

STREET ADDRESS | 4410 W 16TH AVENUE, #5-260 STREET ADDRESS

GITY-ST-2P HIALEAH FL 33012 CITY-ST-ZIP

TITLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE. coe e e e [ Delete R TmE. . [Cchange [} Addition
NAME ) BT

STREET AIDRESS STREET ADDRESS

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

TILE 3 Delete TILE [JChange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIF

TITLE O pelete j TITLE []Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or sup| ental report is e
of the corporation or the recger br tn
changed, or on an attach

SIGNATURE:

address, yith

1ee empoyferefl to execute this report as require

| ather like E?Ijr;j‘.)‘i—o
b

Y

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the samg legal effect as if made under cath; that | am an officer or director
dpy Chapter 607, Flofida Statutes; and that my name appears in Bleck 11 or Black 12 if

43%‘0-19\117'

f@hZOIP/W)-

Dele Daytime Phane #

G0a24T4

CR2E034 (10/00)



