UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # S77066 7 ecretary of State

1. Entity Name 09-02-2003 90178 010 ***550.00

2003 FOR PROFIT CORPORATION FILED ;

TSOFIM, INC.

Principal Place of Business Mailing Address

814 PONCE DE LEON BLVD.. #402 814 PONCE OE LEON BLVD., #402
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e S TR

2. Principal Place of Business

Suite. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0279925 Not Applicable
Z i "
P Country <lp Country 5. Certificate of Status Desired [ 98-79 Additional
Fes Raguired
.. . —.6..Name and Address of Current.Registered Agent-. = ~._ ...~ -|—— = —=——-7,.Name and Address of New Reglstered Agent™ * =
Name
STRELITE, BRIEN L B 12’}4/(/ L. 5 Tﬂé LiTz
i Street Address (P.Q, Box Numberis Not Acceptable) j
3232 CORAL WAY led. ),(&w/ob-—
MIAMI FL 33145
Y Wl Ondoles FL 53¢
8., The above named entity submitsAQis ste : e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept
“the obllgatlons of registered agé
SIGNATURE : gﬂd/u AR S'{TC{I 'f_‘?’ > 2403
B Signatura. typed of printed name oWwe if applicabte. (NOTE: Registered Agant signature requiret! when reinstating} DATE
7 FILE NOWI! FEE IS $650.00
. e . Electio ign Financi
A'Se’ Saptember 10, 2003 Fee will be $750.00 ? Trust:F:n%agnoF::Ir?bulilon e | fdsd-e%(t)ohgzzsa °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTCRS I 11. " )DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O pelete e | LY Changs [ Addilion | 3,
J e Vg =
we | STRELTZ BRANL we |STRALITE, [ 1310 Je %oz 3
sTRezT anoAess | 3232 CORAL WAY sTReer AooRess | &Y/ ﬂmcacaf Lem 78 4 5( §
anv-st-zp | MIAMI FL 33145 CITY-S7-2P Caul Lomloles L 33 /3¢ §
TILE [ Datete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-5T-21P — fomestae R —_ e
TME O oelets TLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TmE 3 Delete T O Change L Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
o
12. | hereby certify that the information supplied with this filjnd\dogX not qualify for the exermption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug/andi A te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustee empoved '9\ Al this report as required by Ghapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ¥ Il eMppowered.
SIGNATURE: SIGNATUNE SBZMUIRED 34"9"”7 2o5-4YY - SCFT
SIGNATURE AND TYRED OR PRINT\D . o NG OFFICER OR DIRECTOR = Date Daytime Phona #




