FILED

A003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fooo00/w008 7/

1. Enlity Name

TEFERVELARS CORP.

Secretary of State

05-05-2003 91178 019 ***158.75

30123832

2. Prmmpal Place of Busmess lling Address

TLGT ZB WG HEDTE . St E

. Suite, Apt. ff, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C$ty & Statg 4. FEI Number Applied For
Aol F L IR AR £ L. b —-10504 b Nol Applioabie

Country

jé C;gf? Cougt)rj 3. ja C{‘?7 u ) 5. 5. Certificale of Status Dasirad ?i';?q:‘i‘gﬂ“"na'

7. Nama and Address of Current Regmtered Agent

Name

TABHRES, FRANCISLO

S}i&f\dﬂ}ess (PC, Box Numberl ;?cc%_t. }

Y A 1RGN B FL | 3502

B Th!. above named entny submns th:s statemem for the purpose of changing its reg ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ulle if applcapie, {NOTE: Ragisierad Agent signalure required when resnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, a Added to Fees

10. OFFICERS AND DIRECTORS

s PD
Hawe TARIRES, 4—"2/-’11\/61550
STREET ADDRESS 4_@7[ s. . Lol 4VE

CITY-5T-2IP M RANER, FL 2303277

TITLE

NAME

| STREET ADDRESS
CITY-5T-ZIP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

me PD T KIDELE_Y-E
nave SA/VGHEZ, DANIEL

STRETAOORESS | 1) (ot S ). AL CT

ar-stze | g2 A ﬂ./.le, f'L 33027

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or on an

attachment with an address. with all giher like empowered.
SIGNATURE: %ﬁ?&’;ﬁfﬂ W 05, / of / 43 @5)

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsime Fhaone #




