FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # (398696 Secretary of State
1. Entity Name 01-10-2003 900359 006 ***158.75
TEFRAN INC
Principai Place of Business Mailing Address
520 BEACOM BLVD. 520 BEACOM BLVD.
MIAME FL 33135 MIAMI FL 33135
e N AR TR ER A
TE/ L Yenetoad pr | X2/ NOBTH Yewerzse DR

Suite, Apt. #, etc. Suite, Apt. f, efo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

%m, e MIMZ F[/! 99-2424032 Not Applicable

- - - 7
}Z!/%/ ;ﬁ Cﬁm} 4) gz/lé)/ /25 Cz/umrsy_ 4 5. Certificate of Status Desired : gi'ggq L’ﬁ:‘;ﬂﬁ""af
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
' Name '

DlAZ' PLACIDO Street .ﬁiﬁéﬁﬁmbeﬁiiz)ﬁptable)

520 BEACOM BLVD X2/ NORTH JEAEIT DR

MIAMI FL 33135

Ci Zinad
%zzf}m.[ FL | 2% s

8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE AT Z /A’/O s

Signature, typed or printed name ol registered agent and titie it applicable, {NOTE: Registered Agenl signature required when reinstating) ﬁATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ﬂ e e G ancind. -y 3500 May e
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTS O elete TILE O change [ Addition
HAME DIAZ, PLACIDO NAME
streer anoress | 831 N VENETIAN DR STREET ADURESS
crv-s7-ze | MIAMI FL 33139 CITY - ST-2p
TITLE O pelstz TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP _
TITLE [ petete TILE [J Change [ Addition
NAME = | = e e o ol e - = ; -
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pefete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TNLE 1 Delete TINE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P ) CITY-§T-2IP

12. | hereby certify_th'at the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is rue 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 10 execute this report as requifgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
///%)’ FOT /-y 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytims Phone #

SIGNATURE:

wr FLLUu

AV

r

CR2E034 (10/02)




