.2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

DOCUMENT #

1. Entity Name

W‘é@)@@# g

T@usuuz. NTERMATIONAL Coeroratio \XO

Secretary of State

06-18-2001 90146 001 ***150.00
06-18-2001 90146 002 ****%8 75

Principal Place of Business Mailing Address

. 74729

2. Principal Place of Business 3. Mailing Address ™

1981 NW 12™ T 11981 Nwi2 '™ s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
* P-4 - 4

City & State City & State 4. FEI Number Applied For
?Emamzapues i Permmeove Gines , T S-1024554 Not Applicable
:Z?f&oz_ é C&TWS A ZI%?>02_ & CoumrySA §. Certificate of Status Desired M l§ese gg‘lﬁfgf'onal

_ 6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent

— - N — — —
ElLlLeMd |HarA ame

MOS8 NW 12 STeeeT

Pemeeovs Piues
FLomibha 230206

- .
R \

r#P’Al‘

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

N

SIGNATURE
Signature, lyped or printed nams of registersd agant and titie il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ;hlsf;rorpofa*'F’” is E‘:lef lflJ S':mffvc;ts Intangible - F'h‘i‘:‘?\gg; FFEE 'Sllsl:::::o i "1 10. Election Campaign Financing $5.00 May Be
ax Hing recuirement and e1ecis 1o do so. er 20.M1 Trust Fund Contribution. Added to Fees

(See criteria on back) — [ Make:Chask: {Payablo:to: Dapartment of Stateu-m - DT
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PIRECTO® 71 Detete WILE ] Change [ Addition
NAME Eulmsl LAl A NAME
STREETADDRESS | 119851 Nw 12 ™ STeeet , ¥ P-4 STREET ADDRESS
CTY-ST-2IP Permeore Pies, FL 232024 CITY-ST-2IP
TILE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE O] pelete TITLE [ change [ Addition
NAME e e e NAME B
STREET ADDRESS STREET ADDRESS T -
CITY-$T-2IP CITY-ST-2IP
TIMLE (7 Detete TIMLE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ~ [ cmv-st-ze
TITLE [ Defete TITLE [ Change -.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Delete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P

13. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, 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.

SIGNATURE: ELles

Haz A

o/ /o)

(954u42-5¢94

SIGHNATURE ANDTYPED OFR PRINTED NAME OF SIGENING OEFICER OR GIRECTOR

MNala Meirrs Phens §




