|

2001 UNIFORM BUSINESS REPURY [UBR)

DOCUMENT # POO000090199

1. Entity Name

TELAD, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90250 021 ***150.00

Principal Place of Business Mailing Address
49% NORTHWEST 72ND AVENUE . - 4535 NORTHWEST 72ND AVENLE
SUITE 201 SUME 301 ° .. ,
MIAM! FL 33166 MIAMI FL 33166 ’ '
Sulte, Apt, #, alc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stala 4. FEI Number Appled For
E = r Not Applicable
Zp Couniry ap Country 5. Csmfncats of Status Desirad O $8.75 additional
) Fee Required
6. Name and Address of Current Reglsterad Agem 7. Nama and Addrasa of New Registerad Agent
- Crm—— e - — Namg _
o] mm— EGE "-m’ PA«——-——-— —— e e om— —— — - " ———— - -
m ALME?:“A AWUE Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGMNATURE
Enwm.wodunmmmodrwuwodcmmmﬂm {NOTE: Regisierad Agent sgnalure requirac when ieingiating) DATE
. 9. This corporation is eligitle to satlsty ks Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o Financi
~- Tai filing requirement and elects lodo so."—-==- |- —After MAY 1, 2001-Fee will be $550.00 - 18 $ﬁ:€:&a‘gﬁfﬁ nerng .ﬁg%n;ﬁa
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND BIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe 0 [T Delete TME CIchange [ Adcon | S
NAME CRUZ, RICARDO _ HAME =
streeT aooaess | 4985 NORTHWEST 72ND AVENUE STREET ADDRESS §
GiTY-ST-2P MIAMI FL 33166 CITY-ST-2IP &
e v - O Detets me [ Change [ Acdition g
NAVE HERNANDEZ, NEY HAME
streev aooess | 4985 NORTHWEST 72ND AVENUE STREET ADORESS
CiTY-57-2P MIAMI FL 33166 CITY-$7-2IP
| wme ~ O belete TINE O trange  [J Addition
CNANE T o : RAME - -
- STAEET ADDRESS - STREET ADDRESS
- GTY=3T-TP - e - CmY-§1-2F - -
TTLE 1 Deiete E {J Change [} Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-§1-28
TTLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIry-$1-2P CITY-ST-2IP
e O Oelete ™ TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify thal the information supplied with this fifin

of the eorporatian or the ree

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify thal the information
indicated on ihis reporl or supplememal raport is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or direclor
b lee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress with all other like empowergg.

1 (30 [ Zedmur3(,

SIMAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl INRECTOR

Dyrytirns Pnona #




