2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076910 Fg‘g&ﬁ;ﬁ&? e am

1. Entity Name

TESSCO INTERNATIONAL CORP. 02-11-2002 20087 016 ***158.75
Principal Place of Business Mailing Address

065 NE 208 TERR 065 NE 208 TERR

MIAMI FL 33180 MIAMI FL 33180

LT .

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S560 W M aye | B0 Waw Al ane
City & State . City & Siate . 4. FEI Number Apnlied Far
Medley ~ Flot WA Medley ~ % \onida ©D-WB\), Not Appiicable
Zip Country Zip Country - ) $8.75 Additionat
2IMGE-3450 | wsh x2h € o~ ANTO A 5. Ceriificate of Staws Desired B¢ Fee Hequirecll “onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - } . Name - . —_— 1 _
;‘82 N‘&NLQR:V’;EéT;A;? A Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33126
City FL Zip Code

.B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

SIGNATURE

‘e Signalure, typed or printed name of registerad agent and title il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
et oos s o™ | atar May 1, 2002 Fes i bo $55 10 Glecton CampionFirancny - $6.00 My be

. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution | Add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIFECTORS | I3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE ne ™ Change [ Acdition | 5
NAME CASTRC, EDUARDO D NAME de. (RASATOY e_é\yacéa s -
smaeer anoress | 3085 NE 208 TERR STREETADDRESS | Yy L. Taerdory Woe W 3
crv-st-ze | MIAMI FL 33180 ov-sze [igaehan - F\sida - YT léJ
TITLE D ’ [ Delete TITLE o (X change [ Addition | O
e DUARTE, GUILLERMO e Dwade, o Netme
stheET sooress | 3065 NE 208 TERR SETACDRESS | N7 N & L0 Yl
orv-st-ze | MIAMI FL 33180 CITY-ST-2IP et Fu N0
TITLE [ petete TITLE [ Change [ Addition
NAME 7 ) R A e e e s o I

" STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST- 2P CITY-ST-21P
TITLE (] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121if
changed, or on an aitachment with an addrass, with all other like empowered.

avhn/oz (109) /) S2o

Date Daytime Phona #

SIGNATURE:




