FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11,2002 8:00 am

DOCUMENT #  P94000037136

1. Entity Name

TIA ENTERPRISES, INC.

ecretary of State

Se
/l 09-11-2002 90080 016 ***150.00

/

Principal Place of Business

4141 NE ZND AVE

Mailing Address
4141 NE 2ND AVE

dOUUJ4

1

108-A 108-A
MIAMI FL 33137 MIAMI FL 33137
us

dress

nsek Hawrvour v

2. Pri@ipal Place of Busines:

1€15 Sunset Har bour

RO, L VUAL !

"

us
K5

Suﬂitsﬂ. #e

00

Suite, % #,
&

DO NOT WRITE IN THIS SPACE

e:'\oor

}/(ilt:i“(::tt 6(/0-{\ ] FL_ ﬁi?\y& Statfi @La()q ] FL 4. FEt Number 65-0491996 :Efgii::;ble
Zip’b@_\ :,bq Couna,s . Zp 7)6\ 29 Codmu S A_. 5. Cerlficate o Status Desired [ f‘g;’g Lﬁg‘ﬂ“""a'

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

ISHAK, SHERIFF J
1688 MERDIAN AVENUE

SUITE 81

MIAM! BEACH FL 33139

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nameg.entity gefBmits 1

the obligations

gisterdd agent.

bnt for the purposd of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
J

OheriffJ Bhak

SIGNATURE \,_,

Q-99-0 %~

Signature, lypew_ ame of regfstare: title if applicable, (NOTE: Ragisterad Agent signatura reguirad when reinstating}
8. This corporation is eligible to satisfy iff Intangible FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

a

Make Che

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢k Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TImE 0 B Detete e D (K Crange @ Adgition
N ISHAK, SHERIFF J N ISM AR, SHERIFF S
steeet aoress ( 4141 NE 2ND AVE STE 108-A smestaconess | (5 GRSk Haxoyy .
CiTY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP h .
HMidrl Beach, PL 20135 _
TITLE M Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP B ) ] _
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T7-2IP
ME - OJ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee &
changed, or cn an attachment with an dress,»

SIGNATURE:

SIGINS

powered lo execute 1
ith all a#TE
i

"
15

qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

sgmpowered.

= deunSheri (e T I3hak  G-09-97-

SIGNATURE AND WEH PR!!' ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (4/02)




