2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017023 Jan 27, 2000 8:00 am

1. Entity Name

TEZORO, INC. Secretary of State

01-27-2000 90014 036 ***150.00

Principal Place of Business Mailing Address
20615 N..E. 22ND COURT 20615 N.E. 22ND COURT
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180-1346

A

i

2. Pringipal Piace of Business Mailing Address ”IINII' "I ml I ” " Ill I
Wio NE 212 rec bl
—z=BuiterApt.#, elc. - —— o Sunte*Apt #, elc.” DO NOT WRfTEzIN THIS SPACE
ity & State City& State 4, FEI Number Applied For
N
wé(‘.\.\,\ M O\M 0N Lar h 650877728 Not Applicable
i Count I I -
Zg lgo ountry Zp Couniry 5. Cerfificate of Status Desired O $8'75 A.dd'"o”al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
SILVER’ NEIL Street Address {P.Q. Box Number ig Not Acceptable)
20615 N.,E. 22ND COURT
NORTH MIAMI BEACH FL 33180
o 4,"_. e City FL | 7 Code

8. The above ne{meérenfw’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature, typed or printed name of registered agent and title #f applicablée (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This corparation is eligible 1o satisfy.its Intangible |- JFILE NOW!I! FEE IS $150.00 . - )
. ) - . e ~z. | 10. ElectionC -
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550 ag ~ T,i;‘;:n dag;a‘lr?;ug?: reing 0 ﬁ?&g‘:ﬂgge
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
HAME SILVER, NEIL NAME :

streeTanoRess | 20615 N.,E. 22ND COURT STREET ADDRESS

Cimy-s1-2ip NORTH MIAMI BEACH FL 33180 CTy-ST-2P

me -0 ‘ - El Delele TE [ change [ Addition
NAME | SILVER, EUZABETH NAME

STREET A00RESS | 20615 N.E. 22ND COURT STREET ADDRFSS

Cry-ST-2P NORTH MIAM! BEACH Fl. 33180 CITY-T-2P

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-57-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET-ADDRES STREET ADDRESS

GITY-ST-2IP . ST ST P — — - B
TITLE O Detete TITLE N T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . cry-sr-ze

TTLE ) Delete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IF CAY-ST-IIP

13..'hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i}, Fiorica Statutes. ! further certify that the information
{ndicated on this report or supplemental report is trye a rate and that my signature shalt have the same fegal eﬂecl as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustgh emppatre, cu‘(e 1his report as required by Chapter 607, Florida Stan7 and that my name appears in Block 11 or Bleck 12

changed, or on an attachmentw' an Addres empowered /
0> 95 Y-Te7

SIGNATURE: -
= T BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Daytime Phona #

CR2FE034 (9/9%

X



