2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000076910

1. Entity Name

TESSCO INTERNATIONAL CORP. /
Principal Place of Business - Mailing Address

8360 NW 74 AVENUE 8360 NW 74 AVENUE

MEDLEY FL 33166 MEDLEY FL 33166

2. Principal Place of Business 3. Malling Address

AL W - 28 =AY [ 23ue W -39 s\ ceek

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91771 038 ***158.75

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
N . CHECK HERE IF MAKING CHANGES
Waledh ~FL MN\emn - L
City & State City & State 4. FEI Number 65-1131302 Applied For
Not Applicable
Zip . Country Zip Countr - . $8.75 Additional
5. Certificate of Status Desired . :
3’50\5 U 5& Q)lb\ g Qb‘k Fee Aequired
= - _. .6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) Narne o - T T ' T T
MAZZA-MARTINEZ, TANIA :
MARTINEZ, TANIA A Sireel Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 637
MIAMI FL 33126

. City

I

Fl

Zip Code

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. | am familiar with, and accept

I the abligations of registered agent.

*SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling) DATE

FILE NOWI!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelets TITLE [J Change [ Addition
NAME CASTRO, EDUARDO D NAME
staeer anokess | 1912 TIMBERLINE RD STREET ADDRESS
emv-sr-zp - [WESTON FL 33-3278 CITY-S1-21p
L D X petets e [ Change [ Addition
HAME DUARTE, GUILLERMO NAME
sTReer acbress | 3727 NE 208 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
T | S = - Jpetete— R e . [1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete THIE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2/P
TTLE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE O Detete TITLE { change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wii all other like empowered.
sonarune: __ SIGN/QINE FOHER (ohd 04150/ e ssind

AV E280820

CR2E034 (10/02),



