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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000061427

1. Entity Name

TUKASA, INC.

Mailing Address

10 KE E SiJH'E 1100
MIAMI £

Principal Place of Business

1ol ELL E SUITE 1100
MIAM
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May 29, 2002 8:00 am

Secretary of State
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