SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

DIVISION OF COR|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

PORATIONS

1. Corporation Name

DOCUMENT #

TEJOBE FLORIDA, INC.

SUITE %08
CORAL GABLES FL 83145

Principa! Place of Business

4675 PONCE DE LEON BLVD

Mailing Address

4675 PONCE DE LEON BLVD
SUITE 305
CORAL GABLES FL 33148

M7

VR |

Ve

FILED

VAR 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qlualified

06/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| PO BOX 522614 HAM 65-6156568 Not Applicable
] Sulte. Apl. #. ete. al Sufle, Apt. #, ete. 5. Cortificato of Status Desied | s%;i:‘;‘j‘r‘;‘;“a'
City & State City & State €. Election Campalgn Financing $5.00 May Be
El ;E]MIAMI FL Trust Fund Contribution D Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curr@nt year Intangibla
24 ;ﬂ 29_] 33152-2614 E] Personal Property Tax due June 30. ] YBs No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4675 POME [E LEON BLVD 82| Street Addrass (P.O. Box Number Is Nol Acceplabla)
SUITE 305 1675 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33146 83
B4| City Bs | Zip Code
CORAL GABLES FL | 3314

agent. | am famlliar
SIGNATURE

)
11, Pursuani to the provisiofs of sections 607,05
office or registered ag

2 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

L, or both, In the Stgfe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad

pt the opfigations of, seclion 607.0505, Florida

Stalutes.

ROBERT W, JENSEN,

REGS., AGENT

. LV I ]
Signatyrs, |'yped o printed Asme of m!emd agent and Lite H applicabla

(NOTE: Reglsterad Agent signalure requlred when relnetating}

7/30/98
DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE D [JoeLete LITITLE [ change [ Adoition
NAME RODRIGUEZ, FERMIN 1.2 NAME

sreevanoress | 4878 PONCE DE LEON BLVD SUITE 305 1.3STREET ADDRESS

CITY-ST.2IP CORAL GABLES FL 33148 14 CITY-ST.2P

TmE D [T oetere 21TITLE 1] change [ ] addition
HAME RODF"GUEZ, MARIA T 22 NAME

STREET ADDRESS 43!5 PONGE DE LEON BLVD SUITE 305 2.3 STREET ADDRESS oF

CITY-ST-ZIP CORAL GABLES FL 33148 24CITYST2IP

Tme D [ Ipetete 34TTLE T changs [ Addiion
NAME RODRIGUEZ, MARIA B 32 NAME

sweevaopress | 4676 PONCE DE LEON BLVD SUITE 305 33 STREET ADDRESS

CITY.ST.2F CORAL GABLES FL 33146 34 CITVSTZP

TILE [ TpeLete 4ATITLE Y T change [ Addition
NAME 42 NAME

STREETADDRESS 43 5TREET ADDRESS

CITY.ST.2P 44 CITYSTZP

TITLE [ oeete SATITLE L change [ ] Acition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.ZP 54 CTV-ST2P

TITLE [ JoELete 61 THLE ] change [ Asdiion
NAME 6.2 NAME

STREET ADORESS 63 $TREET ADDRESS

CITY.ST2P 84 CITY-STZP

AISAIIATIIESE .,

this

p Ij.ll‘r b

RODRTRTIR 7

RiIP27c/00

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or {rustee empowered to execul
in Block 12 or Block 13 If changed, or on an attachment with an address.

port as required by Chapter 607, Florida Statules; and that my name appears

e X 1P A -~y B By

Sep 03 1998 8:00am
Secretary of State

CR2E034 (5/98)



