2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
TESANA CORPORATION

P02000126476

Secretary of State

07-21-2003 90133 038 ***150.00

AY 501900

Principal Place of Business
19531 SW 118 AVE
MIAMI FL 33177

Mailing Address
18531 SW 118 AVE
MIAMI FL 30177

A OIS AN

2. Principal Place of Business

3. Mailing Address

.Suite, Apt. #, etc,

Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1.{ é Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staus Desied ~ []  38+79 Addiional
’ Fee Required
- .. ~=—~—_B.-Name and Address of Current Registered Agent _— - - _T.-Name and Address of New.Registered Agent. -.. .. _
Name

SPIEGEL & UTRERA, P.A ZMOA) Luiz

- e Street Address (P.O. Box Number is Not Acceplable)
1840 SW.22ND ST. (G5 Sed /g JE -,
4TH FLOOR -
MIAME,FL 33145 Cl ZipC

"Minasr FL ["52/2-

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V0e/0

gha u'a if applicable.

J7AE

{NOTE: Registered Agent signature required whan reinsiating)

FILE NOWN! FRE 18 $550.00 (
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flofida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFF{CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD. O Delate TME FPros7 [ Change T Additien | &
HAME RUIZ, RAMON NAME 3
STREET ADDRESS | 19531 SW 118 AVE STREET ADDRESS §
CITY-$T-2IP MIAMI FL 33177 ) CITY-ST-2IP w
TITLE VTD ﬂneme TITLE [ Change [ Addition %
NAME BERTOT, PORFIRIO J NAME

STREET ADDRESS | 19531 SW 118 AVE STREET ADDRESS

CITY-ST-Z1P MIAMI FL 33177 _ CITY-ST-2IP

TITLE S 2lele TITLE [Jchange  [] Addition
e - -—|-POMBO, SERGIO"  ~-- - =~ fm e e [ - - - S

STREET ADDRESS | 19531 SW 118 AVE - STREET ADDRESS

CITY-87-71P MIAMI FL 33177 CITY-5T- 2/

TITLE O pelste TITLE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-TP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

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

TITLE 7 Detste TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this repart or supplemental report is true an

of the carporation or the receiver or trustee empowered to exe
all ottier like ethpowered,

changed, or on an attachment with an add

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
s.;his report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

,7/'4/6'9 IS -2FL g6

Daytima Phone #

3




