2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # 294000048112 (4) ]
o Jun 30, 2000 8:00 am
TEJOBE FLORIDA, INC. Secretary of State

06-30-2000 90002 023 ***550.00
Teat Plaue Of Businass Mailing Address
775 PONCE DE LEON BLVD PO BOX 522614 HAM
AIrE 305 MIAMI FL 33152-2614
orAT, GABLES FL 33146 A ] U s oy
. U00669hY
Principal Place of Business 3. Mailing Address ‘
‘ 4675 Ponce:de Leon Blvd
Suite, Apl. #, etc. b Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
o 305
City & State City & State 4. FEI Number Applied For
Coral Gables FL 65-61 5 6568 Not Applicable
4 Country :%pl 46-2113 Country 5. Certificate of Status Desired O ?i‘:glﬁfﬂﬁma'
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent —~ B
B : Name
mrry W, JENSEN ESQ 1
75 PONCE DE LEON BLVD STE 305 Street Address (P.O. Box Number is Not Acceptable)
AT, GABLES FL 33146 , :
City ) FL Zip Code
The-above named entity submits this statemertt for the purpose of changing its registered office or registered agent. or both, inthe State of Florida.
= Signalure, typed or panted name of registerad agent and Lile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
Thig Forporalign is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax 1|Img rgqulrement and elects 10 do so: Trust Fund Contribution. O Added to Fees
(See criteria on back) .
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D [ pelete TITLE O Change [ Addition | §
! o
NA| \ —
RODRIGUEZ, FERMIN e | 3
LRy STREET ADDRESS . ©
sar | 4812 PQNCE _DE LEON BLYD #305 | orgo | &
2 | CORAL GABLES, FL_ 3 ‘ S,
- D , O Delete TMLE ‘ [ Change [ Addition | O
RODRIGUEZ, MARIA T NAME ‘
....|4675 PONCE DE LEON BLVD #305 | e sooess
- .. lp . I Deiee e . _ [ change [ Addition
RODRIGUEZ, MARIA B ) have
| 4675 PONCE DE LEON _BLVD. #305 [ SRt aoness
gz» |CORAL GABLES, FL 33146 CITY-ST-ZiP )
. O petete TITLE ] ‘[ Change  [] Acdition
NAME ‘
J— STREET ADDRESS
uT-zZp LI -53- 2P .
- O Detete TILE . [J Changze [ Addition
NAME ' '
ADNGLeg STREET ADDAESS I
T 7m CITY-ST-21P
7 O Detete TIMLE ‘ O Change [ Addition
- Sl NAME ’
e STREET ADDRESS
eT-71e CITY-ST-2IP
| hereby ce-;ﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corparation cr the receiver or trustee empawerad tc execute this report agfreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmens with an address, with all other like em owd l
] J
. |
AT 74 lp-23- 0 305-666-5222
o BALPOFFICER OR DIREGTS! Cate Daytime Phone #




