FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 20 1998 8:Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1998 ' \c,__' a DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # P95000066347 (2)

1. Corparation Name

TSI TECHNOLOGY SUPPLIERS, INC.

IR M AT

Principal Place of Business Mailing Address
f 8280 LAKE DRIVE 8200 LAKE DRIVE
: SUITE 418 SUITE 418
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date In¢corporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
|2 26| 65-0608834 Not Applicabie
i Suite, Apt. #, etc. Suite, Apl. #, ele.
! uite. Ap slo ulle, AP € 6. Certificate of Status Desired O $B'75 Additional
T |22 E’] Fea Required
: City & State City & Statc §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangible
24 a 2_9| 5] Parsonal Property Tax due Juna 30. m vos (] Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALARCON, JOSE 81| Name
6595 NW 36 ST 82| Strest Address (P.O. Box Number is NOT AGCepiabie)
SUITE 118
MIAMI FL 33166 83
B4 City FL 85{ Zip Code

1. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. ! am familiar wilh, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature, typed oo prinlod nane of tegetereed agont and Hile it applcatle. {NOTE - Registerad Agent signature required when reinslating) + DATE p
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PT T DELETE 11 TIILE [T Change ] Addltion | 2
NAME RIBIERO, ARNALDO 1.2 NAME §
stheet aoDeess | 1876 NW 66 ST 1.3 STREET ADDRESS &
CITY-S1- 2P MIAMI FL 14CY-5T-2P &
TME [ [T DELETE 71 TIMLE CJcnange || Agdition |©O
NaME HALLEY, SSHEER <= 4 MRJO 22 NANE
sraeer aooress | 8200 LAKE DRIVE, SUITE #418 273 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4G7Y-ST-2P
THLE P [T DELETE 3TTNLE L] Change 1 Addition
NAME RIBEIRO, ALDEMARO , 32 NAME
sTreeT apress | 7976 NW 66 ST 33 STREET ADDRESS
CITY-51- 29 MIAMI FL 34.CITY-5T-21P
THLE T DELETE aATLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
o | omy-st-ze 44 CITY-5T-7P
| e ] DELETE 517ITLE 3 change ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CHY-S1-2P 546TY-$T-7P
TITLE [T DELETE 6.1 TITLE 3 Change T Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-ST-2P % 64 0ITY-5T- 7P
4. | hereby certify that tho information suppledg filng does nat qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

reporl js lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ustpednpowered 1o execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in

m%}‘&' C HAUBr LAMETS 3/, fop

indicated on this annual reporl or supplerng
officer or diraclar of the corporalion or the
Block 12 or Block 13 if changed, or onan a

SIfAAMATIIDYE: .



