2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030042 Feb 11, 2000 8:00 am
" Eruytiane Secretary of State

TMS INTERNATIONAL' INC 02-11-2000 90039 034 ***158.75
Principal Place of Business Mailing Address
73 NW 197TH AVE 731 NW 197TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330293338
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650741603 e
Zip Country Zip Country . . m/ $8.75 additional '
R B o N 7 5 Cert['f:éte of Statui De_swfad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LANGBEIN- LESLIE W ESQ Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 506
AVENTURA FL 33180 o FL T Z5cwe

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Reg:sterad Agent signature required when reinstaling) DATE
. N o ) M
9. ihnsf_l‘:_orporanc_m is e\;glb:;.- t? s?tlfiydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O petete THLE CJchange [ .27
NAME BORNFELD, JED NAME

STREET ADDRESS | 731 NW 197TH AVE STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33029 oi-§r-2

TME vT [ Delete TINLE [ Change [
HAME BALBUENA, ESTEBAN JR HAME

STREETADDRESS | 198 BW 152ND AVE STAEET ADDRESS

orv-sT-2p | PEMBROKE PINES FL 33028 uiy-sT-2P
~TME - T mmmee—— o — = [Dewe- - TIE © wwem] = o = mn e . - - -] Change. [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-8T-2IP

TILE 3 alete TITLE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-7IP

TITLE O oelete TITLE ClcChange [
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TITLE [ oelete TITLE ' CcChange [
NAME - . NAME . -

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-81-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for 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 'egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addjess, with & er like empowered.

SIGNATURE: D 2-,/ 7 / 00

(354) 22 - g0%5

Daytme Phona #

Date

ravd -



