2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #
1. Entty Name P96000052744 Secretary of State
TADEL INVESTORS, INC. ) 05-10-2002 90038 027 ***158.75
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 144 SUITE 11
S {N AR i
2. Principal Place of Business 3. Malling Address , |
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%73337 Mot Applicable
Zip Country 2p Country 5. Certiicate of Status Desired [ ?g-gfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name..._....... _. __ . ._
CES, INC. I
DADE CORPORATE SERV s« DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103 ,
MIAM! FL 33145 ~—— 2300 Coral Way, Suite 103
\Miami_ F|l 331458 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appiicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Ihisf.cj.t)rporatiqn is el\tgibls ch) satxtis:fyci;s Intangibie FII,.‘.‘E NOWI!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
2 ing requirement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) - Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD OJ Deiete TILE [ Change  [] Addition
NAME LARREA, LINDA E NAME
sTreer aooress | 2300 CORAL WAY STREET ADDRESS
CITY- ST-21P MIAMI FL 33145 CITY-ST-2IP
TITLE SD O peleta TITLE ClChange [ Addition
NAME LOPEZ, MARIA C NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CiTY-57-21P MIAMI FL 33145 CITY-ST-2IP
TITLE 10 . 7 pelst TILE [ change [ Addition
NAME WILLIAMS, VIVIAN HAME
STREET AODRESS | 2300 CORAL WAY STREET ADDRESS
CITY-57-ZIP MIAMI FL 33145 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, GITY-§T-2P
me O Dalete THLE O Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2ZIP

13. | hereby certify that the infermation 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 oath; that | am an officer or director
of the corperation or the receives or tpust gempowered to execute 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 4 dss, with all other like empowered.

;:-3*-' EAD T PONE carch 4[3% !O;—\E',o\:)&s JD;';G;\T'f?

CR2E034 (9/01)



