2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000074511 Secretary of State

1. Entity Name

TEKA USA, INC. 05-12-2002 90639 034 ***150.00
Principal Flace of Business Mailing Address

RN EAST-STREELSUITE C UN-EAGF-STREET-STITE C

JAMPAFL33A02 <JAMPA F| 33602

2. Principal Place of Business 3. Mailing Address H""lll m ||m ||||| Ilm ||“| Ilm ".“ "I” I“I‘ I”II nlll |l|| ‘“I

QL0C \Cb(.a"c,-(L 4’71.\!0. Al o0 '\(.as\,ﬁ':a, @n—JD

May 12, 2002 8:00 am

Suite, Apt. #, etc. 5&9. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svi1& \0'5- VAT \Ob
City & State City & Stat 4. FEI Number Applied For
S~ Peortepepmone, Fil Sr. Cro.est000 L 65-1042538 ot Applicable
Zip Country Zip ountry " ) $8.75 Additional
3 .2) 7 ') 2- Pn\] .3 3_70 - b, - < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name ____ - .- . -
CASTELLANO, NFLSON T Lomes R Hrrcscos
Streat Address (P.O. Bqx Number is Not Aggeptable)
101 E-KENNEDY-8LVD SUITE-2700 Lo o e o,
AMPA-FL-33604--
T Gortg V05
City - ] Zig Cods
91 Rreeskoen  FL[*4%70-

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

SYGNATURE -(-_-‘_QMQ_S Q ~ATT:¢.\ %SowJ j_ Q ﬂ_.q_.__. Ly /‘zL/D‘z

A Signature, typed or printed name of registered agent and tile if applicabile. {NOTE: Registered Agent signature requirad when reinstating) DATE
2}. This f:.orporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - O
= ! Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Delete TITLE [ Change  [] Acditian
NAME TRAPP, HELMUT NAME
streeT aoDaess | 112 N EAST STREET SUITE C STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TILE D ] Detete TILE [ Change [ Acdition
NAME HILL, R. PATRICK NAME
STREET ADDRESS | 112 N EAST STREET SUITE C STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-S7-2IP
JTITLE D - - . O opeete. . JmE - . A ~_Ochange [ Addition
NAvE PABESIO, JESUS Nave
sTReET ADDRESS | 112 N EAST STREET SUITE C STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-21P
TITLE O pelete TITLE [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7), Fiorida 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 cath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: S‘iﬂi\ﬁ“z@%igé‘ﬂ;@ﬁ@@) Tacasunen wheeloz 127-S7L-3803

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #
|

CRZE034 (9/01)



