2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36000079749

1. Entity Name

TEMADA INC.

Principal Place of Business Mailing Address

1900 NE 154TH ST 1900 NE 154TH ST
NORTH MIAMI BCH FL 33162

us us

NORTH MIAMI BCH FL 331626022

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 005 ***150.00

v A v L oa v

(T

DO NOT WRITE IN THIS SPACE

il

IR

City & State City & State 4. FEI Number Applied For
65—0?66931 Not Applicable
4| Country._ L IR P ST O Certificale of Status Desired 0 $8:75';ﬂ}dditiohél' 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJERA, DAMIAN Street Address (P.O. Box Number is Not Acceptable)

552 SW 56 AVE .

MIAMI FL 33134

City

Zip Code

FL

~ SRR

Feg) st
SIGNATURE

Foder o
RSN

B The above named entity submils this statement for the burpo§e of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed of printed nama of registered agent and ttle if appficable.

(NOTE' Registerad Agent signature required when remstating} DATE

9. This corporatk_)n is eligible to satisty its Intangible
Tax filing requirement and elects to do 8o.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) ] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 )
mLE PS 3 Delete TITLE [ Change [ Addition
NAME TEJERA, DAMIAN C NAME
STREET ADORESS | 552 SW 58TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
ME e VP e e e 0elete W TE ke e e — o~ [ ftange [ Addtion
NAME TEJERA, MARIA C NAME '
STREET ADDRESS | §52 SW 56 AVE STREET ADDRESS
CITY-ST-21F MIAMI FL CITY-$T-7IP
TILE [J Delete TMLE [ change [ Adgitien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TiTLE ] oetete e [ Change [ 222
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-§T-2P
TME [T Delete TMLE Clchange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P OITY-$T-2P
TITLE [ pelete TITLE [ Change [ ..
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the rdeelver or trusiee empowergd
changed, or on an attachqnen with an address, withfal! olher like elnpowered.

SIGNATURE:

N a2l

-
AU

13. | hereby certify that the infoppation supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executefthis report as required by Chapfer 607, Florida Statutes; and that my name appears in Biock 11 ar Biock =

|/2!}0a 307 - 944-1049

L an TYPED OR PRINTED HAME QF susumﬁncan OR DIRECTOR

Date Daytime Phona #




