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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

L20776

TES INDIAN RIVER HOLDINGS, INC.

Secretary of State

05-05-2003 90301 020 ***150.00

Principal Place of Business
C/O LYNN B. LEWIS
1390 BRICKELL AVE., STE 280
MIAMI FL 33131
us

Mailing Address
G/O LYNN B. LEWIS
1390 BRICKELL AVE.. STE 280
MIAM! FL 3313t

Us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 U Applied For
155717 Not Applicable

i i Zi Count i

Zp Courttry ® ountry 5. Cerlificate of Status Desired A $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jmans St e e = < e w e e e

LEW‘S LYNN B Street Address {FP.0. Box Number is Not Acceplable)

1390 BRICKELL AVE

STE 280
MIAMI FL 33131 City FL | 2° Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registsred Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 may Be

Added to Fess

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TITE K Change . [ Addition
NANE MEBINA;J6HN 1 NAME Medi :

na, Juan L,

staeeT aporess | G/Q IFM LIMITED, 44 ESPLANADE STREET ADDRESS ’

CITY-ST-ZIP ST. HELIER, JRSY JE1 3UO UK CITY-ST- 2P

TITLE - 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [1Change [ Addition
ME Oy T T T T T RAME o
* STREET ABDAESS “§TREET ADDRESS - - ’ )
“eiTy-$3-2p CITY-ST-7IP

TITLE 2 pelets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE = Oelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CHTY-§7-2P

TME [ celete TMLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 expcute this report as required by Chap) 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigrall oth
SIGNL/URE 10_féruow oo
Devtime Phone #

SIGNATURE AND TYPECNGR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

AY 81839120

CR2E034 (10/02)



