'

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

) PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Namc

TENLAR, INC.

P92000008982 (0)

AR

I

Principal Place of Businoss Mailing Address

2665 BOUTH BAYSHORE DRIVE BOGS-GOUTH-BAYSHORE DRIVE
SUITE 302 SHTE-00R
COGONUT GROVE FL 33139 COCONUT GROVE FL 3313 DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad

28]

] 11/30/1692
2. Principal Place of Business ‘28, Mallmg Addre: 4, FEI Number Applied Far
21] sl PO Box 398L0Y 650399173 Not Applicabia
Suite, Apl. ¥, elc. ‘%l At« 1 i
” i ¢ I wie AP e 6. Certificate of Status Desired 0 $a'75 Additional
2?] Fae Required
Cily 8 Stale City & State Elaction Campaign Financing $5.00 May Be

B each

FL 8.

Trust Fund Contribution Added to Fees

_ Mia M)
Sunlry
25) B 33 239

Zip

Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves e

g. Name and Addrgss of Current Reglslered Agent

% psa
0. Name and Address of New Regletered Agent

CANSTRUGTAPROPERTIESING:
SUINE 302
DOCANUT-GROVE-FL-83138

81} Name \/h "'Gd S+a+es Req‘g‘}ercd A'G\Eh'l's, Inc

82{ Streol Address (P.0. Box Number is Not Acceptable)

229 Granello Avenue
“1Coral  Gables FL *[ 35146

83

11, Pursuanl to the provisions of Seclions 607 0L07 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agenl, or both, in the Slale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmant as registerad

officer or diracior of the corporation or the recciver of Iruslee empowere
Block 12 or Black 13 if changad, or on an atlachmant wilh an ad

F Y7 . 9P L. T .7 "

agent La ilar with, and ggoept he opligations, o, Scclion G07.0505, Florida Statutes.

SIGNATURE e \ — o .- 4-T-3%
Sigrature, Lyl Pratend e ot regp ot el ARl atale (N1 Hegistered Agont 8.gnature renquired when reinslaling) DATE c

2. L W__(:J_F_l 1 i H.) !\ND UIH(( TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tme D [T DFLETE 14 TILE R4 Change L] Addition |2

NAME TENDRON, RENE 12 NAME

ezt aooness | 4@4965-SBAYSHORE DRIVE—~— nswonmss | P.0. BoX 398604 NIA %

CiTY- §T1-7IP N worvsize | MAami Beadh F(_ 33239 &

0LE D T OILETE 21T0LE B Change T Addition |

NAME LARRAMENDY-SORLIN, MARIE F 22 NAME y N l A

steeet aponess | PEAS-SBAYSHORE-DRIVE~ 23 TRGE ADCRESS | W 9' Bex 398 60

CITY-S1- 2P COCONUT GROVE FL33133— seamvsiae | Madmy %eﬁ ¢h | FL 3323‘1

TITLE - T oeete IFTLE I change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty - §1- 2P o 34, CITY-ST-2p

TiTLE [T peLETe 41T F [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREE1 ADDRESS

CITY-§T-2IP e 440ITY-§T- 79

1LE 1 DELETE S1THLE L) Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ARDALSS

CITY-ST-2P 54 CITY-SF-21p

TME o T orLETe B1TIME [ change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CIvY-S1- 2P ) . 6.4 CITY - 5T-21p

i4. | hereby certify that the infurmatior supplied with this filing does not qualify Tor the exemplion stated in Seclion 118,07(3)(i). Florida Statutes. | further certify that the information

inthcated on this annual eeport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an

xecute this reporl as required by Chapter 607, Horida Statules; and thal my name appears in

] oa 20




