2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17, 2001 8:00
P{gtyCNl;JmI:AENT # P950000951 91 // eslécretary Of Statzelm

TELLER SOUTHEAST, INC. 06-26-2001 90006 004 ***150.00
09-17-2001 90131 029 ***400.00

Principal Place of Business Mailing Address
519 N. BIRCH RD 519 N. BIRCH RD | e
#25 #25

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 .
- - R IO A
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NGT WRITE IN TH!S SFACE
City & State City & State 4. FEI Number Appilied For
M29244 Not Applicable
Zi Count; Zi Count: i
P ‘ Ly P i 5. Certificate of Status Desred [ $8+79 Additional
. e s - [— - - R - - B " Fee-Reguired - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

name Mu/ ¢ _Qﬂuu 74

SANCHEZ' . ' Street Address (P.O. Box Numbgr is Not Acc!pfab }
16909 N BAY RD 1Y AZ: (Eog‘grﬂs fve

22t Suile ¥ 206

MIAMI BEACH FL 33160 . ; . ' o
p Boynfo Placd FL | *%3,

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'sh!red agent, or both, in the State of Florida.

smmmu%M C‘?-A Scorr M'ﬂ&u{l/ ' %A’/

Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) ) — bare
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . L
o . 10. El n nF
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 0 Eriztlzur?daggslr?bu tiwg:nc nd 1 fg'ggohg?ésse
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ pelete THLE (3 change [ Addition
NAME JOHNSON, DAVID HAME

STReeT anoress 2108 NE 25TH ST STREET ADDRESS

orv-s-20 | WILTON MANORS FL 33305 o572

THLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP
“TE T ) o O Delete me ) i © Ochange [ Addtion |
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIF .

TIME [ Delete TIMLE {1 Change [ Addition
NAME ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -81-217

TILE [ pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS : STREET ADDRESS

CITY-8T1-2P CITY-ST-ZIP

TITLE 7 oelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-217 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with _gh addresg, wig il other like empowered.
. < 5 : 15 )
SIGNATURE: -W‘ﬁ W LEOVNTIRD Joridrend ?".D/‘“” IS/ Se6-¢88

SIGNATURE AND T\’WOR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phona #

=

oy

a -

CR2E034 {5/01)



