2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 18, 2000 8:00 am
ENTERPRISES TELONFA OF MIAMI, INC. S t f Stat
ccreiary o ate
01-18-2000 90178 027 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD.. STE 200 1313 PONCE OE LEON BLVD.. STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
65.%46542 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fos Rauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B EM N = ~Narne = — = e
QUESADA' FRANK G ESO . Strest Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD. #200
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
9. This corporation is eligibie 1o satisfy s imangible ‘ FILE NOW! FEE IS $150.00 10. Election Campaign Financi
- i i . aign Financin .
Tax filing requirement and slects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coil:igbution. ° (] ft?jngthzisBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T PST [ Delete TILE Ol Change [T Addition
NAME TELLEZ, GUSTAVO NAME
streer a0DREss | 1313 PONCE DE LEON BLVD., STE 200 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2P
MLE D O Detete TLE [ change [ Addition
| NAME QUESADA, FRANK G ESQ NAME
| STREET ADDRESS 1313 PONCE DE LEON BLVD., STE 200 STREET ADDRESS
CATY - 57- 2P CORAL GABLES FL 33134 CITY-ST-21P
TILE . R I I _f e _ . ___ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE - [Ochangs [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE T Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
‘execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8iock 11 or Block 12 if

13, 1 hereby certify that the information supptied with this filin
indicated on this report or #dbplerdgntal report is true an
of the corporation or the

changed, or on an attag
* NP YN AT~ Rl TN EN T - -
SIGNATURE: s 7L 7 C A JIRED 1-10- 2000
SIGNATURE AND TYPED OR 7ﬂm’sn ngbF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone #
— ~

CR2F034 (9/99)



