‘20071 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5 000071 2Z20Y

1. Entity Name

TEQFLDR, [NC,

cr - ar

May 10, 2001 8:00 am
Secretary of State

e 05-10-2001 90175 002 ***158.75

Principal Place of Business

Mailing Address

T T MBRIANA AVENLE 1 Z12MAR NI AUVEISUE

33134

CoRAL amb\:e%,r-l_

2313

A8068749

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number IAppHed For
WS-0bo¥L O [Not Appiicable
Zip Country Zip Country N o $8_75 Additional
&, Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme

CTIE Ldw N SPIECREU-UTRERA

33U QRIMERIZ Avenue
toraL Gdbles FL 332rLY

- —_—_ Pp— [N SR [

Sireet Address (P.O. Box Number is Not Acceptable) -

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botg, in the State of Florida.

SIGNATURE

Signature, yped or printet name of registered agent and title if applicabla.

requirec when rei DATE

{NOTE: Registered Agent sigy

9. This corporation is efigible to satisty its Intangible

Tax filing requirement and elects to do so.

(See criteria-on back):

— - . —_—— j—

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
- -Make-Check Payable to Department-of State~| — —

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

CR2E034 (11/00)

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e TRepEra T 3 delete TITLE {7 Change [ Addition
NAME M ANVEL ARMO’&S NAME

STREETADDRESS | o 2.1 PVABREAID & NUTRIVE STREET ADDRESS

CITY-ST-7IP Sy AL GARVES FL 3313V GITY-5T- 7P

TITLE Vice - PREFLWSSTOT T Delete TITLE [J Change  [T] Addition
NAME BL’ mC Fy NAME

STREETADDRESS | y 2 12 M ARG AR AVETOVE STREET ADDRESS

4Ty -ST-1IP cvial CRBWS =% 3313V CITY-ST-2IP

TiTLE [ Datete TITLE [JChange [ Addition
MAME. _ P HAME. _ = e e e T —_ ———
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-21P

TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

JL: . ‘, o Y T Ooekste TITLE [Jchange (7 Addition
NAME : ) - NAME

STREET ADDRESS oot STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

13. I'hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further cerliy that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee erpiowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregf
SIGNATU RZB)

h allbther Jike empowerad.

"SIGNATURE'AND TYPED OR PRINTED

M hovEL ArAdos

ME OF SIGMING OFFICER OR DIRECTOR

APRL 24, Zo0)

Date

Daytime Pholie #




