2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Teceromcn Usa Tue .

DOCUMENT # PO 21 SHE l/

Principal Place of Business

1224 Briceg it Ay
MIRM | FL. 3313)

Mailing Address

1221 Betcret Avenve suite 1200
Minmi, FL., 33131
Clo Parricia HEveEpES (RM)SG

2. Principal Place of Business

1221 Brickell Avenue

3. Mailing Address

1221 Brickell Avenue ¢/o Patricia Menéndez

Suite, Apt. #, etc.

Suite 1200

Suite, Ap

t. #, etc

Suite 1200

769972

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 029 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEl Number

CT LorporaATION SYSTEM
1200 . PINE TSLAND RD.
PLANTATION , FL. 33324

City & Stale City & State Applied For
Miami, FLA Miami, FLA &5-09907207 Not Appficable
Zi Caunt Zi Count i
33 1% 1 Y L?' 33|pl3 | oun “[JJSA §. Certificate of Status Desired 0O ?eae'ggnﬁ?;d't’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it epplicable

{NQTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{5oe oriterla on back)

FILE NOWIN FEE IS $150.00
~ After MAY 1, 2001 Feo will be $550.00
‘Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaw‘gn Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 2] Detere TITLE DivsS [Jchange [ Addition
NAME NAME PATRICIA MEVENDER CAMBO

STREET ADDRESS sReETADDRESS (172 4 BRie KECL AVENVE

CITY-ST-2IP CITY-$T-2IP MIaMI, FL., 33131

e O Celete TILE T/(FC O Change (K] Adition
NAME NAME Mivricto KV3tHE

STREET ADDRESS sreeTAooRess | 1224 BRI CRELL Avevue

CITY-ST-2IP CTY-§7-21P MIRMI, FL., 3343 1

TITLE [ pelete TITLE v . [ change [ Addition
NAME NAME SILVIA M, CARRI GO

STREET ADDRESS STREETADDRESS [1.22 4 RRICRELL AVEUVE

CITY-5T-2IP CITY-ST-2IP MuamM!, FL. 33421

TITLE {1 petete e [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 71 Delete TITLE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

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

' SIGNATURE: Pxieicia [levenpez Caneo “ﬁ/MC;M,c,_ 4730701

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-925-54 | #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



