| .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H75315

1. Entity Name

TENNESSEE ROAD, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90251 015 ***150.00

Mailing Address

524 FERNWOOD ROAD
KEY BISCAYNE FL 33149-1842
us

|
Principal Place of Business

T
524 FERNWOOD ROAD
KEY BISCAYNE FL 33149
us

704659

2. Principal Place of Business

| 3. Malling Address
1570 MADRUGA AVE.

1570 MADRIIGA AVE.

RIRER AR RRIRAR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SUITE_305 SUITE 305
City & Stale City & State 4. FEINumber  p oenaa7ae Applied For
CORAT._GABL ,S(E FLAL {CORAL GARIES. FLA Not Applicabie
Zip cuntry Zip Country . ‘ $8.75 Additional
e 334G USAe ool 33146 o fcygA .. | 5 CorificateoiStausDesied L] FooRequired eoo -
6. Name ‘and Address of Current Registered Agent ) B - “~ 7. Name and Address of New Registered Agent T
Name
GUILARTE’ OLGA Street Address ]&F’.O. Box Number is Not Acceptable)
$24-FERNWOOD-ROAD, 1570 MADRUGA AVE.
KEY-BISGAYNE-RL-33149. SUITE # 305
| Zip Code
CORAL GABLES FL | %3746
8. The above named entity| submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
somune OLGA GUILARTE /G, Kt b ofri/ 2000
Signatura, typed D‘r printed nama of registered agent ar/litle if applicable. (NQTE: Registarad Agant signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!! FEE IS $‘i50.00 10. Election Campaian Fi .
- ; g . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P | [J Delete TITLE {1 Change [ Addition
HAME GUILARTE, OLGA NAME
sResT AoREss | 524 FERNWOOD ROAD stheer aooress | 1570 MADRUGA AVE. SUITE 305
arrst2p | KEY BISCAYNE FL 33149 ur-s-2  |CORAL GABLES, FLA 33146
TILE ST \ [ Delete e VICE PRESTDENT X0 change [ Adaition
NAME ~WAKEFIELD, THOMAS M NAME TiTLE oMLy
street ADDReSS | 1028 COTORRO AVENUE STREET ADDRESS
om-st:zP 1 CORAL-GABLES FL 33146 - ~~ — - = ——— oJOmsitPom | e e o e B,
TITLE 8T - O Delete TITLE M change [ Addition
NAME REBOZO, CHARLES F NAME
STREET ADDRESS | 12400 S.W. 62 AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O palete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2iP

13. ! hereby certify that the

changed, or on an attachment with an address, with all other like empowerad.

TN

SIGNATURE: M.

3 TERCTNS
S D

o1/rr ) 2000

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 reportlor supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if

(305) 748°0022

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

Dats Daylima Fnhone #

CR2E034 (9/99)



