~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000020208

FILED
Feb 04, 2002 8:00 am
Secretary of State

1. Entity Name ]
TSAY INTERNATIONAL, INC. 02-04-2002 90485 001 ***150.00
02-04-2002 90485 Q02 *****8 75
Principal Place of Business Mailing Address
2301 NORMANDY DRIVE 2301 NORMANDY ORIVE
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141 11915
2. Principal Place of Business 3. Mailing Address ”"H"’ Hl Ilm ||||| |I|“II“I “m “"I m“ ““l ”l“llm ‘lN ‘lll
NTERNAT/NAL VA, §30 N W /0.& CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23>/ NVRNIANDY PR,
City & State City & State 4. FEI Number Applied For
MipMI BEACH, pIAM , L LE— 0262 5L Not Applicatlo
Zip Counlry Zip Country " ) $8.75 Additional
. f "
ﬁ .33/4, .PAPF 33/73 /9% 5. Certificate of Status Desired Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
- JONES, STEVENL ~ "~~~ ~ i I 'M% ; %y
. ! Street Address (P.Q. Box Number is Not Acceptable)
9999 NE 2ND AVENUE S0y Y J0E CF.
SUITE 216
MIAMI SHORES FL 33138 City FL | 225% 4?
A 37/ 7
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.
sowre_ Wana —32-ad (/7454 TSAY O FRES/LEYT /08 200>
Sig:ﬁmfe. typed or primea name of registered aﬂnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. 2.0 F?;s e
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Dalete TITLE VICE FRES/PEA 7 Clcrange B Addiion | 5
NAME TSAY, MASA NAME LS TSAY <8
smaeer aooeess | 2301 NORMANDY DRIVE STREET ADDRESS S0/ AW, 70£CT, 3
oTY-ST-2iP MIAMI BEACH FL 33141 CITY-5T-7IP MAM =L 33/ 7 f &
Ld I
THLE M Delste TTLE ) Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-21f CITY-ST-ZIP
TE ) ™ petete TNLE _[cnange [ Adeition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] petete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE [ celete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the infermation 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 repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
ZHATT sy ) PREIPENT /foifooe> (00220,
SIGNATURE: o AT A= TI54 LI T 4, 0 [306)1EP22/84
SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date .. Daytima R #'




