2002 UNIFORM G IUSI]NIE“LS REPORT (UBR) Apr 03F12]6}g) 8:00 am

DOCUMENT #  P98000038005 ecret,ary of State

1. Entity Name

TENKOLINI, INC. 04-03-2002 90013 034 ***150.00
Principal Place of Busine Mailir'm Address
3100 NW 72ND AVEER 4T3 | oW TN AER #/3/

MIAMI FL 33122 MEA?AI FL 33122

G

SIGNATURE )’\/—‘\ /// /7/4—' A4y f-éﬁ/ 3-28 “z2o22_

2, Principal Place of Business 3 Mathng Address
1
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) l 65-083 1563 Not Applicable
Zi ntr Zip} it
P Country i Country 5. Certificale of Status Desired O 3875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAI, MAX- Strest Address {F.O. Box Number is Not Acceptable)
3100 NW 72ND AVE STE 131
MIAMI FL 33122
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printed name of re; |stered agent and title if apuhcable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
. Election C F
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁgtlli: " dagg:tlr?tr\] u"g:ncmg O fgj'gqohgaeisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME GM | . O Delete TITLE [l change [ Addition
NAME TSAl, MAX : NAME
sTReeT anbress | 3100 NW 72ND AVE 131 ! STREET ADDRESS
orv-s-ze | MIAMIFL 33122 | oITY-S1-20
1ITLE | O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE | [ Delste TITLE {"] Changa [ Addition
NAME ) NAME
STREET ADDRESS T T 1, - * STREET ADDRESS ™ - - -
CITY-51-2IP | CITY-ST-2°
TILE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE | O Detete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
e i X T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 i CITY-8T-2P

13. | hereby certify that the information supplied with this mlng 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered o execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. MA K -TjA ,

SIGNATURE: ES T AS NN P B-28 2oz
[

SIGNATURE AND TYPED O)RINTED IIIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 80BLELO

CR2E034 (9/01)



