2001 UNIFORM BUSINESS nsﬁbnfjb_ag) f\ _ Apr 03F12%EP 8:00 am

DOCUMENT # PO0000078352 = ~ ecretary of State

1. Entity Name

““Daytans Prone #

TEHCERO & CO' INC. 04-03-2001 20101 032 ***150.00
Principal Place of Business Malling Address
4457 Nw S8TH AVENUE 4463 NW/ 98TH AVEME
MiANT FL 33178 MIAM! FL 33178 E0041082
Suite, Apt. #, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE U
e - e 4 . - . g amm m——— . bl R e - m——— P L T N .
City & State City & State 4, FEl Number Appliea For
L5 - 10 0514 - Not Applicable
Zip Country Zip Cauntry . $8.75 Additional
5, 4 N
) A Cortificata of Status Desired 0 Fae Required
6. Name and Addreas of Current Reglistered Agent T. Mame and Addressa of Naw Registered Agemt
Name
CHAN, JOSE
Streat Address (P.O. Box Number is Not Acceptable)
4463 NW. 95TH AVE
_MAMIFL3E . . - -
City FL I Zip Codo
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE
Bignature, typad or prinfed name of regrtared Sgent and titié # applicatie. (NOTE: Registarad Agen sig IsQuired when ree ing) OATE
9. This corporation is aligible lo satisty its Intangible FILE NOW!{! FEE IS $150.00 o
] Yo fiing roquirement and elests t5 do 50, . AtiorMAY.3, 2001_Fes will be $550.00___| 1% EBOon Campaign firancing | - §5.0 ﬂ;ﬁ:’;fL e
{See criteria on back) 0 Make Chetk Payable to Department of State
14, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me PTD O Deteta TmE DiCrnge [ Adaition | 8
WAME CHAN, JOSE NAE g
STAEET ADDRESS | 4463 NW 88TH AVE STREET ADDRESS 3
CITY-S1-2IP CTY-5T-2p a
MIAMI FL 33178 o
s SVD - [oekets me D) changs [ Adgtion | K
o e \TERCERQRUTH . o e e it e i o i - -
| Siverraonvess 4G NW GSTH AVE . "7 T T T T T N steeadoeess | o
cry-s1-2p - MIAMI FL 33178 . CITY-ST-2P
TE 3 Deteta ME [Ichange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-51-21F : ciy-st-2p .
SmE e e PorEe s O b TiLE N e O Crange  [Jagatien | -
NAME NAME
STREET ADDRESS ‘ STREET ARDRESS
CITY-57-2IP CITY-ST-2P
TME 1 Deete e [ Change [ Addition
NAME NHAME -
STREET ADURESS STREET ADDRESS
oTY-ST-20P CIrY-SI-7if
TE [ getete TIVLE [Jchange [ Addition
STREET ADDRESS . STREET ADDRESS
CITY-51-2P ’ [\ CITY-ST-11P
13. ) hereby certiy that the information sUpplie} with this filin E@oes nat qualify for the exemption stated In Saction 119.07{3)i), Florida Statutes. | lunther cerify 1hat the information
indicated on ihis report or supplemental repbrt is rug and accurate and thal my signature shall have the same legal effact as it made under cath; that | Bm an officer or director
ol the carporation of the recelver or risiee gpowered 10 ekecute this report as raquired by Chapter 607, Flarida Stahytes; and that my neme appears in Block 11 or Block 12 it
changed, or on an altachment with anwddreks. with pll othef like empowered.
SIGNATURE: 01'03' o__(305)599-1416
Oath J

SIGNATURE AND TYPED O RAME OF SIGMNG OFFICER OR DIRECTOR

\




