|
|
[ ]
DOCUMENT # P01000035709 I\fsl ay 23, 2002 8:00 am
1. Entity Name ecretary Of State
T.E.A. PROPERTIES COMPANY 05-23-2002 90128 016 ***150.00
Principal Place of Business Mailing Address
14421 SW. 146TH PLACE 14421 SW. 146TH PLACE
MIAMI FL 33186 MIAMI FL 33186
%] AE 84w ST | &t AE Bth ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[
City & State ] ) }jity & State 4. FE! Nummb Applied For
/z/pm&{ TEAD %ﬂ/)ﬁ OMESTQA{D PL‘aM‘DA ) éﬁ‘ ’lg 9 5-3 3 Not Applicabie
Zip Country Zip Country . . $3_75 Additional
23 o gs f-b a & e 2 30 33 A‘(D E 5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 14 o~
SSAN ED20_A [
HA » TANVER Street Add /{éﬁa ND(? is Not Accept blg)”/\/ s
reel ress {P.0O. Box Number is cceptable
14421 S.W. 146TH PLACE
f EL-. e e [ e T % e s PR . R F P v B i SIRF Rl et
MIAMI 133186 - )71 AFE Y4k ST
City Zip Cod
AomEsTERD FL | 22343
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \ H / &‘6'/ o2
Signaiig, tyked or printed nawf mgiatered aWs if applicabla. (NQTE: Regislered Agen signatura reguired when réinsiating) 7 DaTE
o Do “\I_—W// Tt
9. This Gorporalion is eligible 1o salisly its intangitle FILE NOW!!1 FEE |$ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
v Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD X Oelee TITLE pPsD AsAn Thange [ Additon | 5
NAME HASSAN, TANVEER NAME "TANVEER A “H T =]
saeeT aporess | 14421 S.W. 146TH PLACE sreeraoneess | (1€1 NE L4l , 3
orv-sr-ze | MIAME FL 33186 CITY-5T-21F Homes-l—u‘?d, FLOKU) ,23935 ﬁ
TITLE ) O Detete TITLE [ Change L] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE?_SI'E?P S e B T e ccsmical SOMYSLEP ] ez L e e e o T | ZET i e |
TITLE L1 Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ peiete TITLE ) change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information suppliec 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; that | am an officer or director
of the corporation or the receiver or trustee empowered tg pyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with
I A= 1= -
SIGNATURE: . SIG e e 9'/2///"— (2:3)971L-033])
f.  }c+ - SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINGSFFICER OR DIRECTOR Date Daytima Phone #




