2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # VAG0000 74 FU o May 30, 2000 8:00 am

1. EntiyName  Tmpro Sales USa, Inc.

Secretary of State

05-30-2000 90120 005 ***150.00

Principal Place of Business Maiting Address

602
920 E. Hallandale

Beach-Blvd.

Hallandale; 'F17733009 ~ | | 10061031

2. Prlnmpal Place of Business 3. Mailing Address

i920°E, Hallandale 1689 Hiatus Rd. #182
Sune Apt #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Bivd. #602
City & State City & State 4. FEI Number Applied For
~1landale Fl. Pembroke Pines, r31, 65-0870084 Not Applicable
- i Count iti
Zip- . Country Zip Lniry 5. Certificate of Status Desred ~ []  $8-79 Additional
24nnao. 33026 Fee Required
i 6 Name and Address of Current Reg]stered Agent 7. Name and Address of New Reglstnrad Agant
R b £ Name T
oberto Torres Michael A. Kravitz,Cpa
46 9 9 N. Federal HWY # 1 0 8 Street Address (P.O. Box Number is Not Acceptable)
Pompano Beach, Fl. 33064 - 4747 HollywoodBlvds
Suite 104
City | Code
o Hollywood, FL
8. The above named entity submlts this statement for the purpose of changing its registered office or registergtl agent, or both, in the State of Florida.
4/27/00
SIGNATURE
Signature, typed or printed nama of registerad agent and litle it applicable. DATE
9 This corporauon is eligible to séthfy its Imangab!e . . 7 ) .
10. Election Campaign Financing $5.00 May Be
Tax fllnng rgquuemem and elects to do so. Trusi Fund Contribution. O Added to Fees
(See criteria on back) 0 :
1. ' " TOFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ . O Delete TMLE President ] Change i) Addition
NAME e NAME Barton Ostroff
STREET ADDRESS . STAEET ADDRESS
CITY-ST. 2 . CTY-ST-2IP 107?5 N.W. 11th Street .
TITLE Sergio - pg'ﬁ'a loza Delete TITLE PEMDTORE FIUES, Fl. éae (O Addion
A Treasurer NaME
STREET ADDRESS | / . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2F
me |- T LT Delete TLE Secretary Treasurer_ K Crange - [ Addton
NAME : : : HAME R T o
STREET ADDRESS | STREET ADDRESS Miriam Menoscal
P " CITY-ST-7F 5750 Collins Ave. #15E
e 1 ; Ll s g MrIamI—Beach, L. 3318 g [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S1-Ie Sy -81-2ip
TITLE o 1 Delete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-S1-7P -
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP

13. ) hereby cextify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg-sffipoered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestyvith an gdfdress, with alt other like emppwered.

SIGNATURE: Barton Ostroff 4/28/00 954-436-7715

IGNING OFFICER OR DIRECTOR Date Caytima Phone #

CRZE034 (9/99)



