FILE NOW: FILING FEE IS $61

.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TEJADA FAMILY FOUNDATION, INC.

N95000005889 (9)

[

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

LR

SIGNATURE:

6380 8w 132 5T, 6980 SW 132 8T, 3. Date Incorporated or Qualified
MIaM! FL 33156 MIAMI FL 33156 12/12/1995
4. FEI Number Applied For
650634239 Not Applicable
2. Principal PI f Busil 2a. Maillng Addi L
rneipal Hace of Business aling Acdress 5. Certiticate of Status Desired | $8.75 Additional
‘m ;‘ - _ __Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 10 Fees
Gity & State City & State 7. Is this nonprofit corporation a hameowngrs agsociation?
23] 28] [ ves BNo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
§| El Ef ;I Perscnal Property Tax due June 30. Yes Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
M & W AGENTS, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1707, 9100 S. DADELAND BLVD.
MIAMI FL 33156-7819 83
8aj City ’FL: '|35| Zip Code
T1. Pusuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha.nge wag authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Stalutes.
SIGNATURE —
Slgnalure, typad of printad name of reglistared agent and titla if applicable. (WQTE: Reglslered! Agent signatura required when relnstating) DATE
Ta QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
TNE D [T ceLETE 11 TLE [T change [ Addifien
NAME TEJADA, FRANCISCO 12 HAME
staesT aporess | 6880 SW 132 ST. 1.3 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 14 GiTY-5T-2ip
TLE N} L] peLETE 2.1 THLE [T Change T Addition
NAME TEJADA, BARBARA 2.2 NAME
smeet aobaess | 6880 SW 132 8T. 2.3 STREET ADDRESS
GITY-ST- 2P MIAM! FL 33156 2. 4 CITY- 5T-ZiP
TiTLE D [T DELETE 34 TITLE [ change [ Addition
NAME FRANK, ANA M 32 NAME
smeeT aDoReSs | 4605 WOODCREEK DR. 33 STREET ADORESS
CITY-5T-2IP KENTWOOD Ml 49548 34, CITY-ST-2P
TITLE ] I DELETE 41 TITLE [ change [T Addition
HAME TEJADA, SEMIRAMIS 4. ZHAME
smeeramopess | 57 PARK AVE., APT. B 43 STREET ADDRESS
CITY-5T-2IP MADISON NJ 07940 44 CITY-ST-2P
TME L1 DELETE 51 TMLE L1 Change Addition
o= e A
NAME 52 NAME Dok Gr.ce AE’.E ﬁ;g@.ﬂa» .
STREET ADDRESS sasmETADESS | GRG0 W DR STfFesd
CITY-5T-2IP sicmv-stze | G, PL. 23156
TMLE ] pELeTe 61TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21IP 6.4 CITY-ST- 2P
4.

i hereby certi{g_thal the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmatian
i

Indicated an

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; thal | am an

cificer or directer of the corporatiop.or the receiver or trustee empowered 1o exesute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in

3/‘2[9 ¢ (Bos)z2s-1220

Block 12 or Block 13 if changed, N an attachment with

CR2E037 (10/97)



