PROFIT FLORIDA DEFARIMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT : N Socretary of State
1996 R ¥ DIVISION OF CORPORATIONS

DOCUMENT # P94000048112 (4)

1. Corporation Narme

TEJOBE FLORIDA, INC.

| I

Frincipal Place of Business Mailing Address
4675 PONCE DE LEON BLVD 4675 PONCE OF LEON BLVD
SUITE 305 SUITE 305
CORAL GABLES FL 33146 L GABLES FL 33146 3. Dale incorporated or Qualiied 3a. Dale of Last Report
X 06/23/1994 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applind For
21| B 26| 656156568 Not Applicabia
| Suiwe. Apl. 4, elc, | Suite, Apl. #, etc. 5. Cerlihcato of Status Dusired 0 $8.75 Adqitionm
22] 27[ _ Ffee Required
Gty & State Gity & State 6. Flection Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added to Feos
_p - Country | 4P Country B. This corporation has hability for intangible tax under s 199,032,
24] 28] 20 30 Floridia Stalutes [ ves [INo
L g. Name and Address of Current Reglistared Agent 10, Name and Address o New Reglstered Agent
81| Name
WNWODY. W E ] B2 Street Address {P.O. Box Number is Not Acceplabile)
4675 PONCE DE LEON BLVD
SUITE 305 82
CORAL GABLES FL 33146 84| Cry FL |35| Zip Code

#1. Pursuant to the provisions of Sections €07.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o e e e . - I B
L Suyatue typed or privled nerse of rogisterad agant and title 1t applizati: [NOTE: Rogstored Agent sigralore renuined wher reinstating' Darg ‘I.F)-
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [ DELETE 1170 O Change [T Addition | =
R RODRIGUEZ, FERMIN 12 NAME 3
STRFET ADDRESS 4875 PONCE DE LEON BLVD SUITE 305 13 STHEET ADDRESS o
CiY-S1-2 CORAL GABLES FL 33148 14 CITY-ST- 2P &
TILE D ] DELETE 21T [J Change [ Additan |
NAME RCDRIGUEZ, MARIA T 22 Nawe
SIFEF T ADDRESS 4675 PONCE DE LEON BLVD SUME 305 2 3STREET ADDRESS
L o sz CORAL GABLES FL 33148 24001Y-51-2P
TILE D [ DELETE 31 TNLE [] Change [ Addition
NAHE RODRIGUEZ, MARIA B 32 NAME
STHFLT ADDRESS 4675 PONCE DE LEON BLVD SUITE 305 33 STREET ADDRESS
| Ciry-st-2ip CORAL GABLES FL 33146 34CTY-51-2
e ] DELETE 4 1TNLE [ Change  [] Addition
NAME 42 NAME
STREFI ADGRESS 4.3 STREET ADDRESS
| CITY-51-2iF 44 CITY-ST-2P
i [ DELETE 5 1TILE [0 Changz  [J Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CarY-ST- 7P N N 54 GITY-51-20F
LILE [J DELETE & 1TINE [ Change ] Addition
A 62 NAME
STREEI ADDRESS 63 STREET ADDAESS
CITY- S1-ZiP 64CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is frue and accurate and that my sigralure shall have the same legal effact as if made under
oath; thal | am an officer or drector of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siglutes; ang that my name
appears in Block 12 or Block 13 if ehanged, or on an atltachment with ay ;éss.
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