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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

TSO ENTERPRISES, INC.

P01000086219

Secretary of State

05-02-2002 90084 008 ***150.00

Principal Place ol Business

14941 SW 38 STREET
WIAMI FL 33185

Mailing Address
14941 SW 38 STREET
MIAMI FL. 33185

- JU3<Z4

[

2. Principal Place of Businass

3. Maiting Address

Suite, Apl. 4, etc.

Suite, Apt. ¥, etc,

OO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FE! Number Applled For
65 = //}é))v 37 Not Applicable
- T .
Zio Country p Couniry 5. Cerlificate of Status Desired (] ,?g:gqu "i‘:’a‘:"""““‘
8. Name and Addrass of Current Registared Agent 7. Nams and Address of New Reglstered Agent
N og ge ge
T T e e e e i o it e | _Meme
d Y — - .t . . : e e e e e b
CHUN Y5750 Street Address (P.O. Box Nimber i§ Not Acceptab'e) - N It
14941 SW 38 STREET ‘
MIAMI FL 33185
City FL Zlp Code
8. The above named entlty submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of pliintad narme of registered age and tile d appicabls. {NOTE: Registerad Apenl signeturs required whan ranstatng) DATE .
hJ
9. This corpocation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 1 ) N
o 1 0. Election Cam| n Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus:IFund C:;lr?buﬁ;n-ncmg fdds'eodowMF::,Ba
(Ses criteria on back) }ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE PD 03 vetets e DI Change O] Addiion | 5
HAME CHUN Y., TSO HAME -3
stReET acoRzss | 14941 SW 38 STREET STREET ADCAESS g
crv-s-oe | MAMI FL 33185 CITY-§T- 2P 'éJ
Tme [ pelete TALE O Change [T Addition | &5
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CI3Y-51-21P
TITLE [ oeletn MLE [T Change  [3 Addition
TT[THAMES Sy — i e e o = L NAME e — s
‘STREET ADDRESS | - TtoToomrT R 1 . = e e
CITY-ST-21P CITY-S1-2P
TILE O3 petete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1tP CITY-$T-2P
TITLE OJ Delete TITLE [ Change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2P
TLE £ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2tP

13, | hereby cer:ig that the information supplied with this fili
indicated on thi

s report or supplemental report is rue and accurate and that my signature shali have the same iega!l

does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ect as if made under oalh; that ! am an officer or direcior

of the corporation or the recemver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, v:rith all other like empowered. _
welasquékiun Y 5o @ 41507
Date

SIGNATURE@

505 245 ot

OR FRIMTED NAME GF SKINING OFRICER OP HIRECTOR

Deytima Phona »




