2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nmo ecretary of State
TEJERA MICROSYSTEMS ENGINEERING, INC. 04-24-2001 90323 029 ***150.00
Principal Place of Business Mailing Address
813 E BLOOMINGDALE AVE 813 E BLOOMINGDALE AVE .
#163 #163 VoL 4
BRANDON FL 33511 BRANDON FL 33511
F i ST MR ERARAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2312124 Apolied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNagme p , E :2
TEJERA’ ALBERT R ;I;E?A%d%i:‘ ;O Box Num :’;Not Acceptable
13016 SHADOW RUN BLVD 12 E. 5 2
RIVERVIEW FL 33569 oy (s3
" BRANDON FL | 2257)

8. The above named entity su s sﬁatemﬁor the p::fose ofchanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE C’ﬂ”)!/

Sighatuse! typad or printed name of registered agsnt and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE ES‘ $150.00 10, Eloction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on back) (] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NANIE TEJERA, ALBERT R HAME

STREET ADDRESS 13016 SHADOW RUN BLVD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITy-ST-21P

TITLE A [ pelete TITLE [ Change [ Addition

e TEJERA, PATSY R hAvE

STREET ADDRESS 13016 SHADOW RUN BLVD STREET ADDRESS

CITY-ST-2IP RWEHWEW FL 33569 CiTY-ST-2IP

TITLE T Delete TITLE [] Change [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

ClY-8T-2IP CITY-8T-7IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cimy-57-219

TITLE [ Dekete TITLE {1 Change T[] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIFY-S7-2IP

TILE I Delste TITLE [IcChange [ Addition

MNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformation
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 oath; that | am an cfficer or director

of the corporation or the receiver or trusteg empowsared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeress with ?:ther like empowered.

/ 4,& /(.b-l § "0)

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNJMG OFFICER OR DIRECTCR Dateb

SIGNATURE:

Daytime Phone

CR2E034 (10/00)



