2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F12]6%]2)8'00 am

DOCUMENT #  P96000091330 Secret,ary of State

1. Entity Name

TLSAE, INC. 03-31-2002 90357 028 ***150.00
Principal Place of Business Mailing Address

20801 BISCAYNE BLVD STE 304 2080t BISCAYNE BLVD STE 304

AVENTURA FL 331801422 AVENTURA FL 33t80-1422

AR  EEE

188820

AY

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 088 Applied For
65.07 79 Not Applicakle
i i t s
ap Country ZP Gountry 5. Certificate of Status Desired ] $8.75 Additiona
. e e e —— P L TSIV smmm e e s ae m D e e S - o = - e - ~Fae-Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLAW, GARY R
LA ! Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD STE 304
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Ei .
Tax filing require:nem and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trizrllgzndagfrilrig;uu:: rens O Asgfggo'\;?éf ®
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE DCST W Changs [ Addition
NAME PREMER, HOWARD NAME PREMER., HOWARD
3
STREET ADDRESS 12000 B|SCAYNE BOULEVAHD, SUITE 705 STREET ADDRESS 1 2000 B I SCAYN E BO ULE VARD S U I TE 705
CITY-5T-2IP NORTH MIAM' FL 33181 CITY-ST-ZIP NORTH MIAMI F‘ 3 -; *[ 81 ?
TMLE OvsT [J Delete TMLE Dy X] change ] Actition
NAME SASLAW, GARY R NAME SASLAW. GARY R.
sTReeT apnazss | 20801 BISCAYNE BLVD STE 304 STREET ADDRESS, | 3] éISCF\YNE BLVD. . SUITE 304
L ]
CITY-§1-71P AY.E.NTUHA-EL 3_3189'_1422_—__. . P . . _CJTY‘SI.'.Z.'E —! AUVENTLDA cl - 29%1Aan.1429
TLE O Delete e P Ty T ETomeEEE e Ol change B Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS HugggAN CHR I STOPH E R O -
crvsrae ovar_ | 12000 BISCAYNE BLYD. , SUITE 705
TITLE O Delete TITLE WURTRTTTATL, T 33101 [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IF CITY-ST-2IP
TITLE O Delete TIMLE [(JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporatlon or the recejver or trustes empowered {0 execyfe this regort as required by Clripter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Dayiime Phone ¥

CR2E034 (9/01)




