, FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0OG00101337 < Secretary of State
05-05-2003 90303 021 ***150.00

1. Entity Name

TSR INDUSTRIES, INC.

Principal Place of Business Mailing Address
4410 W 16TH AVENUE. #5-260 4410 W 16TH AVENUE. #5-260
HIALEAH FL 33012 , HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
65-1048819 Not Applicable

Zi ¢ i -
P C})un v Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 N W 1ST AVENUE .

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33168

A
5 City FL Zip Code

B. 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 obligations of registared agent.

BIGNATURE

Signature, typed tv printed name of registered agent ana e it applicable, {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
S ranm nattt ok 9. Election Campaign Financin
After May 1, e mﬁa ==l = e Trust Fund'Cc?mlr?butfon.‘ : 'I ’ | fiﬁﬁﬁ:ﬁe
Make Chack Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete * TITLE 3 Change [ Addition
NAME LORENZQ, KYOTO NAME
staeeT A0oREss [4410 W 16TH AVENUE, #5-260 STREET ADDRESS
CITY-ST-2iF HIALEAH FL 33012 CITY-ST-ZIP
THME VP O Delete TITLE T Change @ Addition
NAME LorRENZO, KEVLA NAME
STREET ADDRESS |H82Z pns [of 2 L STREET ADDRESS
OTv-sTzP (M1t tAkES FL 3301 ¥ CITY-S1-21P
TITLE ’ [ Delete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME ‘ [ pelete TITLE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME O petste s : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS g
CITY-§T-2IP CITY-ST-2IP '
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, ) hereby cerlify that the information supplied wig

of the corporation or the recaiver or tru;
changed, or on an attachment with other like empowered,

SIGNATURE: __ Sl ZBE REQUIRED 7’25’193 205-G20-(35 ¢

SlGNATU}fIND WQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v
]
i

CR2E034 (10/02)

A GLLPVIO



