*

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000008982

1. Entity Name

TENLAR, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90064 033 ***150.00

Principal Place of Business Mailing Address

#hh3 SOUTH BAYSHORE DRIVE P. Q. BOX 396604
SUITE 302 MIAMI BEACH FL 332358604
COCONUT GROVE FL 33133 us

LOGSy s

2. Principal Place of Business 3. Mailing Address

(TR

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-0399173 Not Applicable
i i ount , _ ”
7ip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MDYAL' PATRICK Street Address (P O. Box Number is Not Acceplable)
82 N UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla. (NOTE: Registered Agent signature required whan rainstatng) DATE
. . . . . . . 1 2t
9. This corporation is eligible to satisly its Intangible FILE NOW'!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
e D 7 Delete TTE D change [ Addtion | &
HAME TENDRON, RENE NAME 2
streer ADoRESS | P, ). BOX 398604 N/A STREET AODAESS &
CITY-ST-2IP MIAMI BEACH FL 33239 CiTY-ST-2IP o
: o
TME D 3 Delete TITLE [ change [ Addition | &
NAME LARRAMENDY-SORLIN, MARIE F NAME
streeT a00RESS | P, ). BOX 398604 N/A STREET ADDRESS
CITY-S$T-7IP MIAMI BEACH FL 33238 CiTY-§T-2P
e [ elete TLE [ change [ Addition
NAME NAME
SIREFT ADDRESS " § seer anoness
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIME () Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE ] Delete TINLE [J Change 7 Addition
HAME NAME
" $TREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
S

of the corporation or the recsiver or trustee empowered ig.e eCute this rej
changed, or on an attachment with an address, with-aff Other fike ems

SIGNATURE:

T G

SN

L
R mn-rs_’wwms

A OR DIRECTOR

03/a) /o0
-

Drate

[ 2e5)8E7 - (492
{

/Davtine Phone #




