FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0285701

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

| Apr29,1999 8:00 am

ecretary of State

04-29-1999 90198 004 ***150.00

DOCUMENT # Pg8000033466

1. Corporetion Name

TS ASIA INC.

Mailing Address

2919 E COMMERCIAL BLYD. STE A
FORT LAUDERDALE FL 33308

Principal P ace of Business

2919 E COMMERCIAL BLVD. STE A
FORT LAUDERDALE FL 33308

DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI NL_mber Apg lied For
}z_‘\ (’0‘;‘ OE ¢ 9-773 Mot Applicabla

Suite, At #, etc. Suite, Apt. #, etc.

R B

$8.75 additional

m . Certifc ate of Status Desired ) Fee Ret vired
City & State City & State 6. Election Campaign Financing O $5.00 r11ay Be
T‘ ?sl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntaggble
;] E] E{ m Persor al Property Tax. Yes IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered dge‘m
81} Name
ALLEN H. KATZ PA
2919 E COMMERC'AL BLVD, STE A 82| Street Acdress (P.O. Box Number is Not Acceptable)
L}
FORT LAUDERDALE FL 33308 83
. 34| City FL 185' Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporz tion's board of ¢ irectors. | hereby accept the apgointment as registered

cerporation submits this statement for the purpose >f changing its ragistered

SIGNATURE

Slgnature, typed or printed na ne of registered agent and ttle If appiicable (NOT.:: Ragistared Agent signature requred when reinsiating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 5 IN 12 j=2]
TME A0 [] DELETE 1.1 TITLE Change [ Addion | —

. . =

NAME )/L( 7 HUﬁf C’})aN\o} 1.2 NAME 3
smeETADORES| [ $7 33 gleve land S 13 STREET ADDRESS @
oTy-s7-2P | & o 14 CiTY-$1-2P o
TmEe Vice Precides [ DELETE 21TTLE DlChange L] Addition | O
NAME Ra\ Tin har 22 NAME
SREETADORESS( | 533 Cleye | £on d\ st 2.3 STREET ADORESS
CoIY-ST-2P | k> 05 232 2 40MY-5T-ZP
TMLE T reas Gy 7 [ DELETE 3{TIME ) Change  [] Addition
NAME AR j} ‘f‘\ LT AL . 32 NAME
STREETADIRE'S| | 533 Cleveian 0\ st 33 STREET ADDRESS
CITY-sT-2P | ; = 2303 34, GITY-ST-ZIP
TME ' il [0 DELETE 41TIME [iChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 54 TITLE [Change [ Addition
MNAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 81 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRES 5 &3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify fo- the exemption stated in Section 119.0713){i). Florida Statutes. | further certify that the information
indicatéd on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the same legal effect as if made un ter oath; that | em an

officer ¢ r director of the corporat on or the receivor or trustee empowered to execute this report as
Block 1.2 or Block=3 if

(’
> ey

Yy 7 >/(L/ fn,?’ C»/;(»iﬂ

o

hanged, or on an attachinent with an address, with all other like empowered.

req Jired by Chapte- 607,

5 \EV*’V//W(%;L)%,'-_;,-/&

SIGNATURE:

{GNATL tE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cite Daylme Phone #




