2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V17129 *Secretary of State

TEMACO CORPORATION 07-24-2001 90042 028 ***550.00
AV

Principal Place of Business Mailing Address ~

5311 PINE TREE DR 5311 PINE TREE DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

: DA R BRI

2. Principal Place of Business
52SS Celans Noe Sawe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(‘\\&W %&6.& _F l 650316335 Not Applicable
Zi e Zi oun i
IDSB tL‘ D oun%g P Gountry 5. Certificate of Status Desired Oa gg-;esq:ﬁ?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—SCHIMMEL, ROBERT.L=- === i = [ Seet Address (P.O. Box Number s Mot Acceptable) -

HESSEN, SCHIMMEL & DE CASTRO, PA.

3191 CORAL WAY, PENTHOUSE 2

MIAME FL 33145 City FL | ZpCoce
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 Florida.
SIGNATURE
Signature, typed or printed namg of registered agent and litle if applicabla, {NOTE: Registered Agent signature reguired when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - , -
., tion C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 iiztIg:ndagsr::,?sutigfncmg O fg‘g?ohé?;sse
{See criteria on back) o’ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Calete TITLE T [FThange [ Addition
NAME SCHIMMEL, HOWARD NAME Hows B0 Scltahenw
sreer aporess | 5311 PINE TREE DRIVE , smeeranRess | B 258 Col\Nvmt Qvew
CITY-ST-2IP MAMI BEACH FL CITY-5T-2IP TOLG Q:eo\c\\ A Y Y
TIME VPD [ pelete TITLE d [F€thange [ Addition
NANE SCHIMMEL, MARLENE NAVE wox\enz SOa. e
street aDoRESS | 5311 PINE TREE DRIVE sEETAaRESS | 5SS Co AR
emv-st-2r | MIAMI BEACH FL CITY-51-21P Moo Coadl. TV 324
TITLE [ oelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o . -
R T e - = O Delee TITLE - T change [ Addition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like amgowerad.

sienaTure: _ SO NTURE BSoUiRE 7[(n\\m Jos Y48

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 8IPLV0

-z

CR2E034 (5/01)



