FILE NOW: FILING FEE AFTER MAY 115 $550.00

COR
ANNL

PROFIT

1997

FILED

PORATION
AL REPORT

FLOBIDA DEPARTMENT OF STATE
Sandra B, PWortham
' 'Secrelary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

. Corporaton Name

TLSAE, INC.

'P96000091330 (6)

AVENTURA FL

Pringipal Piace of Business

20801 BISCAYNE BLYD STE 304

3180

M.zni'\-r]g Addrass

20001 BISCAYNE BLVD STE 304
AVENTURA FL 331801422

Jan 21 1997 &:00am

State

0O

3. Dale Incorporated or Qualified 3a, Date of La

11/04/1996

st Reporl

office o ragistere
agent | am familar wch, and arar i the abligations of Se

ol age

ion 607 0505, Florida Statutes.

2. Princapai Place of Blonies 2a. M:di]h(J Adidress 4, FEI Number Applied Far
B 28] 65~0708879 Not Applicable
Suite, Apt. #, elo Suite, Apt #, et +
Wi A o o o " 5. Certificale of Status Desired [ $8.75 Adc_mional
22 271 - Fee Required
City & State ~ Cay &S 6. Elaction Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added to Fees
Coritry sl Counlry 8. This corporation has Lability for intangible lax under s. 189.032,
2ﬂ33180 1422 L5_| 20| 30| Florida Statules vos [ No
9. Name and Address ‘of Currenl Reglslered Agenl 10. Name and Address of New Registered Agent
SASLAW, GARY R 81] Name
20801 BISCAYNE BI-VD STE 304 82| Streel Address (P.O. Box Number is Not Acceptable}
AVENTURA FL 33180
83
B4| Cily 85|, Zi d
FL. [*531806=1422
1. Pursuant 10 the pravisions of Sections 607 0507 and €07, 1508, Flonda Slatutes, the abave-named corparalian submits this stalement for the purpose of changing its registered

or both, inthe State of Flondgs Such change was aulhorizod by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o e .
Slgratwe, Biper tl en |:‘!.m Fivne (w! feg e it st 10t apy ezt [MGTE Regisersd Agent Bignature required whan reinstating} DATE
1z, {5 AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e CTorieE 11 TICE DP [ crange BT addition
HAME 1.2 NAME
SIFEFT ADORESS 1.3 STREET ADCRESS Premer, . Howard ,
7§12 - 4 GITY-5T-21P glgégg ﬁigﬁil,mﬁlgi'ygé ' 3§Téfe 1
THEE - ) [ oicete 21TIMLE DVST [T Crange LK Addition
HAME 22 NAME Saslaw, Gary R.
STRFET AODEENS pasreeranacss | 20801 Biscayne Blvd., Suite 304
CTr-§1-2F ) racm-stze | Aventura, Florida 33180-1422
s - [T DexrTe TILE N Thange L Additan
NAME 52 NAME :
STREET ADDRF5S 23 $TREET ADDRESS
Clry-51- 217 ) 34.GIY-ST-2IP
MLE CJ CELETE LATHLE [T change [ Addition
HAME 4.2 NAME
SIREE] ALDRESS 43 STREET ADDRESS
CITY-S1- 2 i B 44CY-$1- 7P
7?[& T o T [T betete 5.1 TITLE L] Change [T Adgition
NAME 5.2 HAME
STREET ABGALSS 5% STREET ADDRESS
oresoe | ) o 54 CITY-ST1-2P 495952 oy
TN [ OELeTE §17I1LE 017 1“;9?___0":15 {7~ L] aodition
KAME 1 2 NAME #¥¥1E55. 00 ~
STHEE) ADDRERS §3 STREET ADDRESS (a,
ore-s;-ze | E40TY-5T-2P \\‘
14, | do horeby cetfy that the information gupphad with this, ¢ does nol qualdy for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the

| am an off
appears in

SIGNATURE:

mformabian indicalect an this annugof
icor or direclar of the g ¢
appe 1 Bock 12 o Rlock 13, k

SMGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 7

4t o supplg

of 0 a0 allachmant with an address.

» Vice President

1710797

Mital anmoal report is trug and accurate and that my signature shall hava the same lega! effect as if made under cath; that
Croceiver oF tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(305) 682-0200

frate

Daytima Phome ¥

AR 194

CR2E034 (9/96)



