T
1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION v --
ANNUAL REPORT 3 s

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEMSAMBLE, INC.

Principal Place of Busingss

WJUAN MARTINEZ
14250 BW €2ND STREET. UNIT #3505
MIAMI FL 33183

2. Principal Place of Business

Suite, Apt. ¥, efc

1 2e. Maiing Address
7]

(©)

""Mailing Address

%JUAN MARTINEZ
14250 SW 62ND STREET. UNIT #505
MIAMI FL 33183-1941

MARCAA AV

3. Date Incorporated or Qualified

3a. Date of Last Report

07/22/1971 03/21/1996
4. FEI Number Applied For
59'1355835 Not Applicabie

“Slite, Apt. ¥, dic.

B. Certificate of Status Desired

0

$8.75 additional
Fes Required

BEEERE

26]

26]

30]

Florida Statutes

Xas

City & Slate | Ciy & State 8. Election Campaign Financing $5.00 May Bo
2;] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation has liability for intangible tax under s, 199,032,

O Ne

9, Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

MARTINEZ, JUAN
14250 6W 62 STR
UNT 505

MIAMI FL 33183

81

| B

Mg rinE2—

B

n

Sl}a%fdress (P.ogowb%sjry o .pli% M

83

84

Cityf'{{M’;

Z

85

FL | "y 2

agen. |

Slgnﬂlw[!,?y_p(v_d-& printed name o l?'uis'lu-.r.--(i -ﬂ{-l(-l‘l and

[#

11. Pursuant to the provisions of Sections 607.0002 and GO7.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
office or registerod agenl, or both, in tho Slale of Fiorida. Such change was authorized by the corparalion’s board of diwectors. | hereby accept the appointment as registered
the obligations of, Section 607.0505, Florida Stalules.

am famjliar with, and acce
sourore (IpOCA U ETINE2

£-r2-97

Wia 1 gt cabin

a _{_N-f)ii_ﬁ(.-_g.ihmlﬂd Agert signature required when reingtating}

DATE

ﬁ/ﬂ‘ I

Ak ae ok amey kB e .

A /A',d PR

ﬁ /)77.517?‘n rl

12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE 1] ST O oiiee 1ATLE [JChange [ Addition
NAME 0'.0, ALFREDO 1.2 NAME

stret wopkess | BELO 13 STHEE? ADDRESS

CiTy-81-21P HORIZONTE BR 14CITY-S1-2IP

TLE [} T I DEiETE 21100 T Charge L] Adodtion
NAME CLO, IOLE A 22 NAME

swreeTaDDREss | BELO 23 STHELT ADDRESS

QITY-81-2P HORIZONTE BR 2 4TITY-S1-2P

TILE 5D J berkie 31TLE [T change ] Addition
HAME CLO, INES ZIRONI 39 NAME

staeer apbress | MODENA 33 STREET ADDRESS

CITY-ST-2P TALY . 34.CTY-ST- 2P

TIMLE 1] 4; DELETE 41T L [Tthange 12 Addition
NAME MARTINEZ, JUNA 42 NAME L(?-M/}%'—Z, B/RNTA, -~

sweeraporess | 14250 SW 62 STR, UNIT 505 sasiweer anoress | -0 S, o) Ly-SA. #J’Df

crv-st-ze | WHAMI FL _ uosiae | pliRatl . [t 33783

TWILE T T T T e 517TLE s [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5 3STREE] ADDRESS

CITY-51-2IP 54Ty -ST-ZIP

me T/ T OEcETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P o £.4GITY-5T-2IP

14. [ do hareby cerlity that the information supplied withy this filing does not qualify far the exemption slaled in Section 119.07(3){i). Florida Statutes. I further certify that the

informalion indicatod on this annual report or supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trusice empowered to execute this repont as required by Chapler B07, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

> gy S

Aug 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



