FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P97000086910 T Secretary of State
¥. Entity Name 01-30-2003 90170 012 ***150.00
TMA ASSOCIATES, INC.
Principal Place of Business Mailing Address
1262 SW. 52 COURT 7262 S.W. 52 COURT
MIAMI FL 33143 MIAMI FL 33143
- ; R T TR
2. Principal Place of Business 3. Maiting Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0787538 Net Applicable
e Country e Country 5. Cerlificate of Status Desired [ §8'75 Additional
es Required

6. Name and Address of Current Registered Agont—. = - ~wr—-_|o T~ s« w7 -Name and Address of New Registered Agent- — —-.

Narme
A‘BDULLA' TAYSR Street Address (P.C. Box Number is Not Acceptable)
7262 S.W. 52 COURT

MIAM! FL 33143
B City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obyligations of registered agent. '

SIGNATURE
e Signature, lyped or printad nama of registered agent and litle if applicable. (NQTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
: 9, Election Campaign Financin
N Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O fgi.tgi({ohil:if ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1IN 11
TITLE PD O Delete TITLE O Change [ Additien
NAME ABDULLA, TAYSIR NAME
sTReET ADDRESS | 7262 S.W. 52 COURT STREET ADDRESS
eyv-st-ze |MIAMY FL 33143 CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
LTTE L b e e i e e~ [ Delete. o WTTE o i o e .Change ___ [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-2iP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. { 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 supplernental report is true and accurale and that 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 exgpute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronanattacthdr s, with all othef like empowered.
SIGNATURE: Sﬂ@%@\jﬁ’ IREOUIRED c||27(e% /305)7'6?—*227
i Bals \

smNA’TUREWDTYPEn BRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimd Phong # l

VPV v

CRZE034 (10/02)



