FILE NOW: F

ILING FEE IS $61.25

NONPROFIT ' ;“-& FLORIDA DEPARTMENT OF STATE
CORPORATION %y \E Sandra B. Morthare
ANNUAL REPORT 5 k.‘ 1 Secretary of State
1996 '4 ‘ .9‘/ DIVISION OF CORPORATIONS

DOCUMENT # N95000005889 (9)

TEJADA FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

LA

(LT

|

27

6000 SW 132 8T, 6830 SW 132 §T.
MIAMI FL 33156 MIAM FL 33156
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] e5-063 4 23 9 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5 $8.75 Additional

Fee Required

. Certificate of Status Desired ﬂ

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;3" 2_81 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E! EI [20] [30] Florida Statutes ves E1No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M & W AGENTS, INC. 82| Strect Address (P.0. Box Number is Not AGcepiais)
STE. 1707, 9100 S. DADELAND BLVD.
MIAMI FL 33156-7619 83
B4| City 85| Zip Cade
FL |

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508. Flonida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

Slgnature, typed or printed name of registered agent and tite f applcabie [NOTE- Faséwstered Agent sigrature raquirgd when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGLAS AND DIRECTORS TN 12
TITLE D [JDELETE 11TITLE [JChange [ Additicn
NAME TEJADA, FRANCISCO 12 NAME
STREET ADDRESS | GOS0 SW 132 ST. 13 STRELT ADDRESS
CITY-S1-71P MIAMI FL 33156 14 CITY-S1-21p
TIRLE D [JoELETe 21 TITLE Olchange [ Addition
NAME TEJADA, BARBARA 22 NAME
steet a0oRess | G880 SW 132 ST. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 2.4CITY-5T-2P
TILE D [CJOELETE F1TLE [change [ Addition
NAKE FRANK, ANA M 32 NAME
stacer aooress | 4605 WOODCREEK DR. 33 STAEET ADDRESS
CITY-ST-21P KENTWOOD Ml 49548 34.CTY-51-2IP
TITLE D [JDELETE 41TITLE [OcChange [ Addition
NAME TEJADA, SEMIRAMIS 4 2 NAME
sraecr appress | 57 PARK AVE., APT. B 4.3 STREET ADDRESS
crroe T IADHSUN NJ 07840 44 CITY-5T-21P
TITLE [CJDELETE 51 TIILE [JChange [ Addition
NANE 52 NAME
STREET ADDAIESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 0ITY-ST- 2P
TILE CIDELETE B.1TITLE [change [ Additian
NAME £.2 NAME
STRELT ADDRESS 53 STREE | ADDAESS
CIrY-5T-2 B40ITY-51-2IF

14. | do hereby certi

oath, that | am an officer gf
appears in Block 12 or B

SIGNATUR

actor of the corporati
3 if changed, or on,

ttachmgnt with an address.
T j
ocia .

that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3}K). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is
\ or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

True and accurate and that my signature shall have the same legal effect as if made under

2f, 1996 (B0s)25). 454y

SIGNATURE AND TYFED S %En NAME OF SIGNING OFFICER OR DIRECTOR
(ERAnaitds 72 A s

Fcbocwsy

Date Daytime Phone #

CR2EQ037 (12/95)



