2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000079749

1. Entity Name

TEMADA INC.

Principal Place of Business Mailing Address

1900 NE 154TH ST 1800 NE 154TH ST i
NORTH MiAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90010 039 ***550.00

A 1G26¥00

il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0766931 5 Not Appilicable
- SZip s weTTos - [ M0 e e~ i - A f ! iti
Zip - Country_ Y I ~Country _ ~= =i -B~Certificate’of Status Désired ., [ g:;‘gfqlﬁ?fé"o"a' -\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TEJERA’ DAMIAN Street Address (P.Q. Box Number is Not Acceptable)
552 SW 56 AVE
MIAMI FL 33134
-~ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and titla if applicable. {NOTE: Registared Agent signature requirad wher reinstating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE {S $550.00 10. Elaction Campaign Financing $5.00 May B

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Delete TITLE [OJcChange [ Aadition §
NAME TEJERA, DAMIAN C NAME 1)
STREET ADDRESS | 552 SW 56TH AVE STREET ADDRESS §
CiTY-ST-ZIP MIAMI FL CITY-ST-2IP w
e = 7| YPT ST T D e R TN U T O3 change__, . Additien_ §_
NAME TEJERA, MARIA C NAME ‘
STREETADDRESS | 562 SW 58 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-21P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O elete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TTLE [ Dalete TITLE [ Change [ Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS

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

13. | hereby cenifg that the infofmaXon supplied with this filing,doas not
indicated on this report or fupplgmental report is true an
of the corporation or the réceivenor trustee empowered
~' " ¢hanged;or-on.an attachfnent wijh-an address, with.all gthgr ke e

SIGNATURE:

ualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certity that the information
curate dnd that my signature shall have the sama legal &
ecute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

L

o 1 . _ ‘ o - - - J_—
L REBEREG e 1)«»4 390- ¢ ppD
s:dt(\'rune AND TYPED OR Wn NAME OF SIGNINGHFFICEH OR DIRECTOR ohe Daytime Phone #




