-~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90115 017 ****61.25

DOCUMENT #

1. Corporation Name

N95000005889

TEJADA FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Address

R

[25] 29]

[30]

O

8880 SW 132 ST. 6880 SW 132 ST.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/12/1995 .
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE| Number | Applied For .
El ;} 65'%34239 Not Applicable
City & Stati City & Stat i
"y ¢ fy & State 5. Certifcate of Status Desired [ $8.75 Additional
EI ;] Fee Requirad
_] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 - 1
Neme Francdsco T erado
ENTS, INC. 82| Street Address (P.0. Box Number if Not Acceptable)‘__
STE 1707, 91603~ DADELAND BLVD— B ceet ) 122> o lreal”
MIAMHFC 331567819 3 |
84 City y r 85| Zip Code
Mt FL | 2578 ¢

office or registered agapt, or both, in the State ¢
agent. | am fami‘ar@ and accept the oblig of, Sectigp 6/17.0303, Flarida Statutes.
SIGNATURE R )

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
lorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Ve /55,

Signature, tyged or prnted nama of registered agenkdnd 4t if appiicable. /

{NOTE: Registered Agent signature required when reinstating)

DATE

12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE D [ DELETE 11TME : : (iChange [ Addition
NAME TEJADA, FRANCISCO 1.2 NAME

sTReeTAooress| 6880 SW 132 ST, 1.) STREET ADORESS

CITY-ST-ZIP M'A.Ml FL 33156 14 CTY-8T-ZIP

TMLE D [ DELETE 21TME {JChange- [ Addition
NAME TEJADA, BARBARA 27 NAME

sTreeTADDRess| 6880 SW 132 ST. “ Y 2asmesTapoRess| - - T
CITY-ST.ZP MIAMI FL 33156 2.4CITY-ST-2P

TMLE D 3 DELETE 31 TME DChange  [] Addition
NAME FRANK, ANA M 32 NAME '

streeTaooress| 4605 WOODCREEK DR. 33 STREET ADDRESS

CITY-ST-ZP KENTWOOD MI 49546 34, CITY-5T-2P N

TITLE D [J DELETE 4.4 TMLE - [¥fChange [ Addition
NAME TEJADA, SEMIRAMIS 4. 2NAME . ‘
sTREETADDRESS| SP-PARKAVEAPTB— 43 STREETADDRESS | /G & Smf34ﬁ STree¥! 4/}@47;}76%7"4 Y =4
cmv-sr-ze | MABISON-NJ-07040— wargrze  |(New Yerie Gly N Y. /0014 .

e D TJ DELETE 51 TTLE hange L] Addiion
NAME TEJADA, BARBARA L 52 NAME : .

STREET ADDRESS m&&ﬂz—ﬁ* 5.3 sTREETADDRESS | {6 6 Lot 3 m SV'FceF' A [Py N 4" K
CITY-ST-ZIP MIAMFLC33156— 540TY-ST-ZP Neéewr \/‘07'!-< Cﬂ.:: M- Y. /001 - ‘
TITLE [J DELETE 6.1 TILE - t - [JChange [ Addition
NAME 62 NAME ' ) :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-5T-4P 5

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall.have the same legal eflect as if made under oath; that | am an

officer or director of the corporatie

pr the receiver or trustee pffppwered to execyite

this report as required by Chapter 617, Florida Statutes; and that my.name appears in

0032518

AN N G

.
N

n

CiR’

l/zf/??m B (;os) 325-/2 ap

Daytima Phons # R



