2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 369993

1. Entity Name

TESUBO, INC.

el

- - .’

-y

Principal Place of Businass

1220 MIAMI ROAD

SUMTE #6

FORT LAUDERDALE FL 33316
us

Mailing Address

1220 MIAMI ROAD

SUITE #6

FORT LAUDERDALE FL 33316
us

2. Principal Place of Business

3. Malling Adcress

Suite, Apt. #, elc.

Suite, Apl. #, eic.

312

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-28-2001 90072 049 ****5] 25
04-16-2001 90065 028 ****88.75

Luu37291

AL RIRDAIVEOR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1366705 Appiied For
Not Applicable .‘
Zp Courtry Zip Country 5. Cerificate of Status Desired ~ []  90+79 Additional i
Fee Required :
. 6. Nsms and Address of Current Reglstered Agent. . _ 7. Namw and Address of New Regqlstered Agent .
e e e e o i ] Name
SHOOP, THOMAS v Street Address (P.O. Box Number is Not Acceptable)
1220 MIAM) ROAD
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this slatement for the purpose of chanping ils registered affice or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signaiure, typad or printsd name of recieisied agent end tite if applicable. {NOTE: Regisiered AQont Sipnate roquirod whn reinstatng) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elacts to do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(Seo criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TITLE O crange [ Addition | S
L=
HANE PEREZ, BOLIVAR NAME =
STREET ADDRESS | 2410 S E 17TH ST - STREET ADORESS §
-5T- CITy-ST- 2P
cry-S-2P | FT LAUDERDALE FL %
TIE v 3 Dekete ME O Change [ Addition 8
RAME SHOOP, THOMAS V NAME
STREET ADGRESS | 2410 SE 17TH STREET STREET ADORESS
CRY-ST-2P FT. LAUDERDALE FL GITY-ST-2P
~TmE . Ceeme— e - -+ =] Delers” ME - e | o= - ! Change— ~[] Addition-) =~
NAME NAME
. SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
TILE - [ tetets e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-5T-21P
TME £ Deleta e 3 Crange [ Additlon
+ NAME NAME
STREET ADDRESS U STREET ADDRESS
CrY-ST-0P .. CiTY-ST-2IP
TLE O veletz ME " Ocrange [ Aodition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CrY-S1-2P CITY-ST-2P
4 3. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further centify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit address, wih all gffeigike smpowere:
SIGNATURE: e/ t? v 80
SIGNATYRE AND TYPED OR PRINTED NAME, Oaytime Phone #




