2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

pEo_CNUMENT # P00000102648

TSI GLOBAL ALLIANCE CORP.

ik Sh

Secretary of State

01-27-2003 90364 037 ***158.75

Principal Place of Business Mailing Address

1500 WEST CYPRESS CREEX ROAD #407

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

1500 WEST CYPRESS CREEK ROAD #407

N

2. Principal Place of Business

(248 W NEWPorT cTR 22

3. Mailing Address

1218 W NEWPoRT B 22

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

[ CHECK HERE IF MAKING CHANGES

City & State o~ _ _—,: _': - e City & State 4. FEI Number Appliad For
) EER AL D ;‘\ A kS IDECERST LD Bcter A 020538447 Not Applicable
3;2/ ¢ > chcaunatr;v 72D 923 ¢ o 2 ?Cznatr’y’{ B2 5. Certificate of Status Desired ﬂ' ?{g;;?qlﬁ?:;“o"al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- - - - e - S e - = - - Name” i e e —— . .

MARKATIA, MOHAMMED A Vad e 2w d 4@ 2 Hama? & 8_/D

! Si Add PO, mber is Not Acgeptat

1500 W CYPRESS CREEK LTS e s Er B,

SUITE 407

FORT LAUDERDALE FL 33308 i i

0 O pesrsreee Berer/ FL | TGFysyr

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TME PCEQ 71 Deleie T reeso CJchange [ Addition
NAME MARKATIA, MOHAMMED NAME PPGRICATI A, 1O M

sweer gopress | 1500 W CYPRESS CREEK RD STE 407 STREETADORESS |y /™ Y#. /Y E ol POAF TR D R

ev-s1-zp | FORT LAUDERDALE FL 33309 srv-stzp (3 d:f,z::-.;-&rpp [REfper? =S BT FFP
TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-57-2P CITY-51-2P

TME [ Delete TITLE [ change [ Addition
NAME T s som e - RENAME - e e e

STREET ADDRESS STREET ADIRESS T

CITY-51- 2P EITY-ST-2P

TITLE (] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Z21P CITY-ST-ZiP

TILE [T Delete TIMLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNAY UME Fgndledt -

1.2.003 95/ 15800

SIGNATURE ANDTW;PG oR Pmy‘kn RAME OF syﬁmc‘ OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



