8/14/01-90023-001-51,100.00-3550.00

1.

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  PO0000073894 -
. Entily Name v
. : e : <
4/ TENSE PREP, INCORPORATED )  FILED
| ¢ : ¥ ,
Ul oCT -t PM 237
F:’ncipal Place of Business Mailing Address
8211 WEST BROWARD BLVD 3211 WEST BROWARD BLVD ' SECRETARY OF STATE
PLANTATION FL 23304 PLANTATION FL 33024 : TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address "II"III |" "m "m "m "m "m "m mll "III ||“I Il“’ |m ml
Suite, Apt. #,_etc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s). 35O
City & State .|. City&State " . 4. FEI Numbaer Applied For
T 2!5 "'/043&8{ Not Applicable
Zip Country Zip Country $8_75 Additional
o R o I L e g;CeirEf_lc':gtadSlatusDesfred -I;l_ Fea Required_
- 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
=— TR L it S = | Name—. e e e PR s mn e e o — e
BUSINESS FILINGS ING ' : Ré‘m’-«$ = - e SN &
. Strest Address (P 0. Box Number is Not Acceptable)
1080 WEST AVENUE » -«
NO. 1114 Bl . W Booard B, S5
A : ’
MIAMI BEACH FL 331390000 Y Pavdn o FL |52 2
B. The abova named enlity suZts this stW@os& of changing its registered cffice or registared agent, or both, in the State of Florida.
SIGNATURE
W{pmﬁmdwﬁmﬂmi applicable, {NOTE: Regitiored Agsnt kignatura required whisn rainstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I} FEE IS $550.00 et o Financ
Tax filing requirement and slacts 1o do sa. After September 12, 2001 Fee will be $750.00 10. E:;Ii::rf;arcn;p:;?guﬂ;n:nclng O ijsd;%qo“g:?
(See criteria on back) O Make Check Payable to Department of State )
", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 -
me 0 . O pelete e Bctange [ Addiion | S
e KAUFMAN, DAVID - g Jd Bl 2
szt avoness |-6390-SR-84-STE 228 smeovss | AN W Brawa 3
arv-size | FEAUBERDALEFT33324 ovsize | Pla -, S =333y 8
TME D {3 oelet mE Change [ Addition | O
HAME RUBENS, RON NAME
STREET ADDAESS | §748-SW-15-DRIVE~ STREET ADORESS T B‘rww’"a Eld &
crv-sr-2¢ | DAMIE F1 33324 oy-s7-2p FOR WL R Y| 3332(
e O Deiete L i Clchange [ Addition
it S RN I SRa N e LIS
STREET ANDRESS .7 "$TREET ADDRESS - '
CITY-ST-2P CITY-ST-2P
TITLE . 3 Oetete TLE CJchange [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P _
TLE [ petete TIE [Jchange [ Actltion
NAME : NAME .
STREEY AQDRESS ) STREET ADDRESS
CTY-S1-7P CIvY-5T-212 .- (\
TME 3 Delete Tme \ [Xchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
- CITY-5T-7P ) CITY-ST-2P
13. | haretry certify thal the information supplied with this filirr:g does not quality for the exemption stated in Section 119.07(3X(). Florida Statutes. | fifther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of ihe corporation or the raceiver or jrusiee empowered lo exgcuta this report as sequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment will address, all othyfflike ampowered
N7 A p
SIGNATURE: _ SHANAALDE REQUIRED
hnemn' D CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Diate Daytme Pnona ¥




