2

H UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000115694 .

1. Enlity Name

TEKA-YANG INTERNATIONAL, INC. .

Principal Place of Business

G/0 JUAN ANTONIO BARTOLOME
TACUARI 202 PISO 2 CUIDAD DE
BUENOS AIRES. ARGENTINA

oG

Mailing Address

DAVID f ROBERTS ESQUIRE /JUAN A BARTOLOME
1775 WASHINGTON AVE PH-3
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED {
May 17,2001 8:00 am
Secretary of State

05-17-2001 91357 001 ***150.00

767700

AR R

DO NOT WRITE IN THIS SPACE

N

Vi

City & State City & State 4. FEI Number £ Applied For
Not Applicable

Zj Count Zi Count i

P Y P v 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . _ __ _. .. - 7. Name and Address of New Registered Agent
- - Name. — - -~

ROBERTS, DAVID F

1775 WASHINGTON AVE PH-3

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

yav. ]

Zip Code

FL

8. The above named eAtity submits this statement {pr the pu.p%{\c Foha

SIGNATUR . &

Signature, typed or printed name of registered ang and titie il applicable.

d office or registered agent, or both, in the State of Florida.

- 8.-This corporation.is eligible to satisty its Intangible
Tax fitivg feéquifément and elects to €o so. -

(See criteria on back)

_FILE NOw!!! FEE IS $150.00

O Make Check Payable to Department of State

TS ATter MAY 1T 2001-Fed wili'be $550:00 5|~

10. Election Campalgn Fmancmg B
e TWCFInG Contrbation. 0 <

$5 00 | May Be
Added o Fees—

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS j 12 N
TMLE D [ nelste TNLE O Change (] Addition | 8
NAME BARTOLOME, JUAN A NAME 2
sTREeT AOBRESS | TACUARI 202 PISO 2 CUIDAD DE STREET ADDRESS 3
CITY-ST-2IP BUENOS AIRES ARGENTIA CITY-ST-7IP @
TITLE [ petefe TLE [DChznge [ Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IF

e ol i ) R lj Dete _ JIE e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE . O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
TITLE 7 Delete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE [ petete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP AN CITY-ST-71P

indicated on this repert or su

13. [ hereby certify that the informfticn &b pliecf with tht
regort is tr

SIGNATURE:

lement
of the corporation or the receiyer or trus
changed, or on an attachrmendwith an ad

ef like empfowered.

does not quaufy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etecute thiy report as required by Chapter 607, Florida Statutes; and tha

v pame appears in Block 11 or Block 12 if

saemn)wun Wﬂ PRINTED NAME OF sqtume OFFICER OR DIRECTOR
Vi

ima Phone #

éa:)ﬁfgsz |




