2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P02000014050 P “’3{' ) 03-24-2003 90183 037 ***150.00
1. Entity Name (ARSI
TEIKON AMERICA CORPORATION
Principal Place of Businass Mailing Address
11870 W STATE RD 84 #C10 11870 W STATE RD 84 #C10 -
DAVIE FL 33325 DAVIE FL 32325 _
S SE— IRICAARRA R RATAA
Suite, Apt. #, etc. Suite, Apt. #, etc, ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appied Far
74300 8645 Not Applicable
. —-—L__ _ ﬁflri&:_:— . e , ) rf:l% — ;SL_Cem'ﬁcate of Slaiufv.‘DesFred D gg'zim‘g“m“_a' 3
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
e FRANSON-PAUL — - - e e “ERANSON - PAY s = e e m =
! Sirpet Ad P.O. Box Numbey Is NolL A I
9050 PINES BLVD #450 S8 e S STH  UNWEEE Y DRIVE
PEMBROKE PINES FL 33024 !
Y OLANTA TION FL | 35804

r tha purpose of changing ils registered office or registarad agent, or both, in the State of Flarida. 1 am famitiar with, and accept

3/t

8. The above named entity its this stat
tha obligations of ragistereg/agent.

SIGNATURE L -
Signature, typed o priniedt name of 8g:stersd agent and tine i applicatie. INOTE: Registared Apent signanre requirsd when reinsiating}
3 FILE NOWH!! FEE IS $150.00 . o
. 8. Election Campalgn Financing $5.00 Mmay Bo
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. O AdwedtoFes
. Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
jutd P 3 pelete me Ocrame ) Addton | &
e GERBASE, LUIS F e 8
streer Abosess | 11870 W STATE RD 84 #C10 STREET ADDRESS §
CITY-S1-71P DAVIE FL 33325 CITY-ST-2P g
o
E v 3 selete e - Ocharge 0 Adetion | &
NAME ALBECHT, JOSE A NAME i
STREETADDRESS | 11870 W STATE RD 84 #C10 STREET ADDRESS
crv-s1-2p <[ DAVIE FL 33325 cTy-§t-2p
TITLE DTS o ; 7 Delete e o T T T O Crange . [ Addiion |
HAME VIANNA, CLAUDIA I N, S e m e me n e e

STREET ADDRESS
GITY. §T-2IP

smecvanoness | 11870 W STATE RD 84 #C10
orv-s1-zp | DAVIE FL 33325

E O Detere mLE O crange [ Addilion
NAME / HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TRE 7 Detets TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP )

TIRLE {1 Detets Me [ Changs [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lega) effect as if mads under cath; that 1 am an officer or director
of the carporation or the recever orkusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on n attachment wi

n agdress, with all pther like empowered.
SIGNATURE: auwm,;-”%@ama Vsnna, 0abslo3  9sy-382-4Ss

TURE AND TYPED OR PRINTED NAMEDFWWOFNC«E’H‘ OR DIRECTOR Duytima Phons #
[




