e ELE e - |

P

g

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088599 Jan 14, 2000 8:00 am
TULERA, INC. Secretary of State
01-14-2000 90029 022 ***150.00
Principal Place of Business Mailing Address
/O OWEN S. FREED C/O OWEN 3. FREED
150 WEST FLAGLER ST SUITE 2200 150 WEST FLAGLER ST SUITE 2200 VVvVvVVve w
MIAMI FL 33130 MIAMI FL 33130-1536
R R AR OLR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [ |Applied For
65-0714594 e £
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o : Name
CFREEDFOWEN-§- — = »m==  =ormw=sisom o e es (PO, Box Numbar s Not Acceptable) -
150 WEST FLAGLER ST
SUITE 2200-0SF
MIAMI FL 33130 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ite Il appliczble. (NOTE. Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax filingp requirement and olects oo "After MAY 1, 2000 Fee wiu$ be $550.00 10. cleoor Compaign Fnancing - $5.00 May Bo
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP [ Delete TITLE Dl change ] Addition

HAME PUELLES, SANTIAGO C HAME

sTReeT ADDRESS | MIGUEL ALJOVIN STREET ADDRESS

CITY-ST-2IP LIMA 33, PERU CITY-ST-2IP _

TTLE S [ Delete TILE [ Change ] Addition

MAME FREED, OWEN S NAME

STREET ADDRESS | 150 W FLAGLER ST, SUITE 2200 STREET ADDRESS

CITY-5T-2)P MIAMI EL 33130 CITY-ST-2IP

TITLE VT 7 pelete TITLE O change ] Addition
 have ALMENDRADES, GUILLERMO HAME

STREET ADDRESS | MIGUEL ALJOVIN STREET ADDRESS

CITY-$7-ZIP LIMA 33, PERU CITY-§T-21P 7

TLE T Ooeee . ¥ me - T Ocnmange [ Addision

NAME NAME
" STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TiTLE J Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

TITLE [ pelete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) ciy-s1-2

13. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as i made under cathy, that | am an officer or director
of the corporation or the receiver or rusteg em ered to execute this rt as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

i li )
S ST OWEN §; FrESD /”Af
rd

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Late Daytime Phons #




