2002 UNIFORM BUSINESS REPORT (UBR) FILED

SANERN

Avd

[ ]
DOGUMENT ¥ S77066 Apr 11,2002 8:00 am

1. Entity Name ecretal y Of State

TSOFIM, INC. 04-11-2002 90691 008 ***150.00

Principat Place of Business Mailing Address
3232 CORAL WAY 3232 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650279925 Not Applicable
i z‘ g
Zp Country P Couniry 5. Certificate of Status Desired O 58'75 Addlt:onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o ] Name s . . e L
FACTOR, MICHARL T Poriea L Strelite
y Street Address (P.O. Box Number is Not Acceptable)
1 OAKWOOD BLVD. _
SUITE 265 3232 Coral 5()‘*7
HOLLYWOOD FL 33020 Y gt i FL | oo
2 (&t e ;’W&"

8. The above named enmzdgzés this\staje| the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y-5- 02...-—

Signature, typed or primad name of !esisIWage and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE L e A
. N\

9.l Ih\sfﬁ.orporatlr..)n is elltg\blg li s.:t :)/d htangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5 00 May Be p
1. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fabs
1'(See grieria on back) O Make Check Payable to Department of State

h B B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST O petete TITLE O change [ Addition

NAME STRELITZ, BRIAN L. NAME

staeeT anoress | 3232 CORAL WAY STREET ADURESS

CITY-ST-2P MIAMI FL 33145 CITY-3T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition

= NAME——————— e —— L= . e N NAME e | e sn— = i e o = — =

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delele TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-§T-21P

TILE [ Dalete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
empowered.

SIGNATURE: ___ ¢ % B Bopam L. Sheelifs 501 ZBos-YyY-cu3

SIGNATURE AND wvn OR PW SIGNING OFFICER OR DIRECTOR . Cate Daytims Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporalion or the receiver or

CR2E034 (9/01)




