2091_ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K51899 ~

1. Entity Name

TENERLING, INC.

FILED
01 BPR 30 PMI2: 52
SECRET%R-‘(,&EF_S{TATE _

Mailing Address
20t ALHAMBRA CIRCLE

Principal Place of Business
201 ALHAMBRA CIRCLE

STE STE 711 _ S el
CgR;I1.1GABLEs FL 33134 cgm GABLES FL 33134 TALLAHASSEE: FLORIDA
u u

3. Mailing Addrass

AR ER A G

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

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

Cily & State City & State 4. FEINumber 660100240 Applied For
Not Applicable
<P Country P Country 5. Certficate of Stalus Desied ~ []  D8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R.
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR, STE 711
SUITE 502
CORAL GABLES FL 33134 ‘
City FL Zip Code
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 name of registsred agent and titia if applicable. {NOTE: Registored Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DpP [ pelete TITLE —— . I nge. (] Addifjon

Znonng 1 assys

s | 901 ALHANBH - S0E/11/01--01023~-107
sTReeT a0DRESs | 201 ALHANBRA, CIR, STE 711 STREET ADDRESS 2 duls c =L
crv-si-IP | CORAL GABLES FL CITY-§T-2P wahek 150, 00 #1500, 00
TNLE DS [ pekete TITLE Cdchange [ Addition
NavE SIERRA, SONIA NAME (&
sraeeT AooRess | 204 ALHAMBRA CIR, STE 711 STREET ADDRESS _
omv-st-2¢ | CORAL GABLES FL CITY-ST-2IP :
TILE AS O belete TITLE [ Change [ Addition
NAME RAPPORT, STEPHEN R. NAME
sTheer ADDRESS | 201 ALHAMBRA CIR, STE 711 STREET ADDRESS
orv-st-7p | CORAL GABLES FL CITY-ST-2IP
TITLE [ nelez TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP |

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 informaticn
indicatéd 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 corparation or the receiver or trustee erppowered 10 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 , witl ther like empowered, { (

Data / Daytime Fhene #

SIGNATURE:

SIGNATURE AND TYPED QRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR e

0162159

CR2E034 (10/00)



