2001 UMIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # J46201 Mar 02, 2001 8:00 am
1. Entity Name I' y

TEDEISHELL CITY, INC Secreta of State
? ) 03-02-2001 20055 006 ***158.75
Principal Place of Business Mailing Address

645 NW. 62ND STREET 645 N.W. 62ND STREET
SUITE 30 SUITE 300

MIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number 59‘2755343 Applied For
Not Applicable
i Count i Count i
4 ouniry 4 ouniry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Temmm e T - Name - - -
WOLFE, LEON J .
Street Address (P.O. Box Number is Not Acceplable}
100 SOUTHEAST SECOND STREET
SUITE 3500 NATIONSBANK TOWER
MIAMI FL 33131-2130 _ -
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, typad o printed nama of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10, Slection T ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Clection Lampaign Fnansing O $5.00 May Be
= Trust Fund Contribution. Added to Feas
(8ee criteria on back) O Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE [ Change [ Aadition
NAME SIMMONS, LORENZO NAME
STREET A0DRESS | B45 NW 62ND ST STREET ADDRESS
CITY-ST-2IF MlAM' FL 33150 CITY-ST-21P
THLE D .- [ Delete TILE O change [ Addition
NAME FLORENCE, MOSES NAME
STREET ADDRESS | B45 NW 62ND ST, #300 STREET ACDRESS
CITY-ST-2IF MlAMl FL 33150 CITY-ST-Z2IP
TITLE D 1 Dekete TITLE O change [ Addition
NAME " | GARDNER, CAROL NAME T )
STREET ADDRESS | 845 NW 62ND ST, #300 STREET ADDRESS
CIry-ST-21P M'AM] FL 33150 CITY-ST-2IP
TITLE [ belete TITLE I change [ Addition “
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-20P
TIMLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. 1 hersby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplesental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J.am an officer or director
of the corporation ar the trustee empowered to executa-tais report as required by Chapter 607, Florida Statutes; and that my name appe, ?3%7 or Block 12 if

SIGNATURE:

T Date Daytime Phone 4

changed, or on ag attachrpénlwith an address, with all otherfike empowsred.
DR3I0)  Vo|-105D
V4 7

0187183

CR2E034 (10/00)



