y— = ¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

R)

FILED
Jun 23, 2003 8:00 am
Secretary of State

DOCUMENT # P96000019538

1. Entity Name
TIGERS OF ASIA SHOW/EXPO INC.

V

06-23-2003 90055 033 ***1 50.00

.~ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mgiling Address

2921 CORAL WAY

901 PONCE DE LEON BLVD|

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WhITE IN THIS SPACE

SUITE 606 _

City & State City & State 4, FEI Number Applied For
MIAMI, FL CORAL GABLES, FL 65-0687867 Not Applicable
Zip Country Zip Country ] . $8.75 Additional

33145 uUs 33134 us 5. Coertificate of Status Desired |:| Fee Required

. DO NOT WR|TE |N THIS SPACE 7. Name and Address of Current Registered Agent
- o e e k| NEME i .
S e e £ JUSTIN-M.~ FINOCCHIARO™ ™" °

Street Address (F.C. Box Number is Not Acceptable)
WAY

5991 CORAL
. Cit Zip Cod
- | M7amT FL [314s

purpose of changing its reglsiered office or registered agent, or both, in lhe State of Florida. | am familiar with,

uYregistered agent and title if applicable.

(NOTE: Registered Agent signature requized when reinstating)

DATE

Ja May 1 Fee is $750.00
ay 1, Fewis $550.00
ended UBR is $61.25

2 Make Check ayable to Florida Depariment of. State

£
Aftr

$5.00 MayBe
Added to Fees

9. Election Campaigrl» Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

CR2E034B (12/02)

TINg DIRECTOR ome. - |2 S
NAME JUSTIN M. FINOCCHIARO NAME ) ' . ;
smeeranoress | 3551 S.W. 23RD TERRACE STREETADORESS |- .

vf orv.st-ze IMTAMI, FL 33145 CITY -$T-2IP % v .
e SECRETARY me Coo
NAME MARCIA FINCCCHIARO MAME oy
smeeTaporess | 3551 S W. 23RD TERRACE STREET ADORESS ¢
omv-s-2p |MIAMI, FL 33145 cy 572 P
TTE TME o ' i
NAME NAME A ¢ i
STREET ADDRESS —— — , I FSTREET ADORESS | i metinaiios AP %w TR ORI
CITY - 57-2P cry-st-ze | DO NOT WRITE IN THlS SPACE Cop i
TME TmE ; -
NAME NaME T
STREET ADDRESS " STREET ADDRESS E K f _
CITY - ST 2P CITY - $T. 2P :
TImE e —
HAME NME o
STREET ADDRESS STREET ADORESS | 1
CITv - ST-ZIP CITY -3T-2IF .
e me 5 -
HAME NAME e : ‘ !
STREETADDRESS $TREET ADDRESS : &
CITY - §T- 2P o CITY -ST-7IP . ; o L

12, i hereby certify that the information supplied with thigffiling does not
information indicated an this report or supplementalfreport is true

alify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerllfy that the
accurate and that my signature shall have the same legal effect as if made under oath; that | am
owered Lo eéxecute this report as required by Chapter 807, Flonda Statutes; and that my name

an officer or director of the corpomey
appears in Block 10 or on 3 |w ana other like empowered.
SIGNATURE'
SRARE oD TYPEL CR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFLA2381F 1

//'/



