2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng:Nl;JmI:/IENT# PO0000075976

TEOJAMA AMERICA GROUP, INC.

Mailing Address
8232 NW 30 TERR
MIAMI FL 33122

Principal Place of Business
8232 NW 30 TERR
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90064 025 ***150.00

LR T

[ CHECK HERE IF MAKING CHANGES

[T v V)

City & State City & State 4, FE| Number Applied For
65—1031353 Not Applicable
Zi Count Zi Countr . . iti
P ouniry P Y 5. Certificate of Status Desired [ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T " MName o7

ARMANDO HERNANDEZ CPA PA
255 ALHAMBRA CIR STE 720
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. - | am familiar with, and accept

the obligatiens of registered agent.

SIGMATURE

Signatura, typed or printed name of ragistared agent and Gitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, i.f)FFICEF?S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE ' PSD O Delete TITLE - [ Change [ Acdition
HAME MONSALVE, MANUEL M NAME

sTreeT AnoRESS | 2565 ALHAMBRA CIR STE 720 STREET ADDRESS

crv-st-2¢ | CORAL GABLES FL 33134 cmv-st-2p

TITLE VD [ Delete TILE [ thange [ Addition
NAME MONSALVE, JACINTO M NANE

STREET ADDRESS | 55 ALHAMBRA CIR STE 720 STREET ADDRESS

om st e | GORAL GABLES FL 33134 ory-1-2p

TITLE m - - - T — Closete ~Fme - . 1. .. w.- R T, [F-Change— []-Addition
NAME VIDAL, MANUEL M NAME

STREET ADDRESS | 265 ALHAMBRA CIR STE 720 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

THLE J Detete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with :hls f|||r| does ngd qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report ar suppleme
of the corporation ar the receiver or
changed, or on an atlachment iR

SIGNATURE:

knd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
powered,

UIRED

SIGNATURE AND"Y‘#'ED OR Pmm'Fn NAME‘OF smw OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



