2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P96000019538 FILED
- Entiy Name Feb 02, 2000 8:00 am

TIGERS OF ASIA SHOW/EXPO INC. Secretary of State

02-02-2000 90014 036 ***150.00

Mailing Address

2921 GORAL WAY
MIAMI FL 33145-3205

MG

II

2. Principal Place of Business 3. Mailing Address ”"“Il‘ “I m "
RG22/ CorAL WAY
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALt AAS
City & State City & State 4, FEI Number Applied For
7 /% 650667867 ot Aogicebi
Zip Gountry Zip Country " ) $8.75 Additional
““5—3:}-%5’ - - d's-ﬁw—-ﬂ—--_-w e T e b e - ——— -§', Cergflgate_ Qf Stagqg_ﬁ{eﬁsl(@q_‘_, D - Fea REqUir@d -
5. Nama and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narme
o
FrNoce g1nRO TUSTINH.
FINOCCHIARQ, JU,S“N M, Street Addrﬁs (2.0, Box Number is Mat Acceptable)
3400 GQRAL WAY FAL CorAL pAY
3RD FLOO
I FL 331 ML AL
M 33145 G .
ity F L ZipCode .
23/4/5
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ’
SIGNATURE
Signaiure, fyped or printed name cf registered agent and wlle If apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
I R e . "
9. lhlsfgl:_orporallpn is ehglbjje t? s?t\siyc:ts Intangible FILE NOW!Y FEE IS $150.00 1. Election Campeign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. N QOFFICERS AND DIRECTORS 1 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O nerste TITLE : Ocharge [ addilion | &
NAME FINOCCHIARO, JUSTIN M NAME %
STREET ADDRESS | 3400 CORAL WAY, 3RD FLOOR STREET ADDRESS 52
CiTY-ST-2P MIAMI FL 33145 cITy-51-21 P
- o
TILE S [J Detete TITLE [ Chenge [ Addition ] O
NAME FINOCCHIARO, MARCIA NAME
STREETADDRESS { 3551 SW 23RD TERR STREET ADDRESS
CiTY-ST-2IP MIAM! FL o GITY-ST-2IP s ) :
e | ) O etete e ' Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE _ [dchange  [J Addition
NAME NAME . i .
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-5T-2P
LE [T petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certily thai the information supplied with this fling does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statwies. ) furiher cenify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgress, with all other ke empowered

SIGNATURE: 0 [ RP- DD 305 G55 F788

OFFICER OR DIRECTOR Date Caytina Phane #




