FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT N\ FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATICN atherine Harris
ANNUAL REPORT “soctony o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90066 017 ***150.00

DOCUMENT # pg2000008982

1. Corporation Name

TENLAR, INC.

AW RARR A

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE P. 0. BOX 398604
SUITE 302 MIAMI BEACH FL 33239
COCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0399173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Y iti
uite, Apt. #, etc uite, Ap 5. Certifcate of Status Desied (] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |2—5| El ’;‘ Pearsonal Property Tax. JYes MNO
i

%, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name Qﬁr{l\o’\ Mﬁ:ﬁ&l—-

82| Streel Address (P.O. Box Nymber is Not cceptablea 1
N R

~320 GRANELLO-AVE- '
% Wy vedlS

— CORAL GABLES-FL-33118= 5 “l |
% Noedormlid. Yoo FL ] 8559

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeret!

age amiliar with, and accepy the gbligatigns of,
SIGNATURE e L) i

Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
ion 607.0505, Florida Statutes.

 POTeade, Mg AL 4200y

th, in the State of Florid

Signalture, Typed &r printed name of regrstersd agent 3 titke iyp] cah.l{ (NOTE: Registared Agent signatura requirec whan reinstating) " §ATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D [] OELETE 1.1 TITLE [IChange  []Addition
NAME TENDRON, RENE 12 NAME
seeeTappress| P, 0. BOX 398604 N/A 13 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33239 14 CITY-§T-2P
TITLE D [ DELETE 21 TMLE [JChange [ Addition
NAME LARRAMENDY-SORLIN, MARIE F 22 NAME
streeTanoress| P. Q.-BOX 398604 N/A 2.3 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33239 2 4CITY-ST.2IP
TITLE [J DELETE 31 TME [1Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-ST-2P 34.CITY-ST-2IP
TE [[1 DELETE 4ATITE [IChange [T Additien
NAME 4.2 NAME
STREI:'I’ADDRESSr 4.3 STREET ADDRESS
CITY-ST-2P o> 44 CTY-ST-ZP
TME B [ DELETE 54 TITLE [JChange [ Addition
NAME ¢ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T-21P 54 CITY-ST-2IP
TTLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZP B
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: 5

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an @eevri otheplike empowered.

37 4lagfag  asa-meon

277015

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRI ER OR DIRECTOR Date Daytime Phona #




