2002 UNIFORIM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

TEMADA INC.

P96000079749

Principal Place of Business

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90089 035 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0766931 e
= pplicable
i Zi Count| m
e Country ® ountry 5. Certiicae of Sialus Desied [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJE 4 DAMIAN Stree{ AddreSi(P 0. Box N@Be‘ »ﬁ Not Ag:epiabf
552 SW 56 AVE S LI
s
MIAMI FL 33134 Miare Seacke

City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L -
SIGNATURE
Signature, typed ar printed nama of registared agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o de so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

Siee criteria on back)

Make Check Payable to Department of State

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

TITLE PS O Delete TITLE Ps Ij%@nge O Additon -5

NAME TEJERA, DAMIAN C NAME © p‘u\.\g p \Qée R -
" stReeT aDress | 552 SW 56TH AVE - - STREETADDRESS - | - \G ' © - - ; §

CITY-57-2IP MIAME FL CIvY-ST-2P Mo \J\\ B %LL\ F\- R3lp o

TITLE VPT 07 Detete TITLE VEY —_— BLChange [ Addtticn 5

NAME TEJERA, MARIA G NAME Meute & e Lerd

STREET ADDRESS | 552 SW 56 AVE STREETDUFRESS | (p1y 4 3 CoWuoey Ave

CITY-5T-2IP MIAMI FL CIFY-ST-2IP DALMY Rea F] .

TITLE {1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ oelete TITLE [} Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-$T-7IP

i O elete if e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] Detete LE [ Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P l "M erv-sr-ze ’ N

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd 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 rec or trustee empoweredfOexecute 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 attachmgnt with an address, with allpthér like empowered.
A
ECLRED 3 130 307 - 944 04d
Dala Daytima Phane #

SIGNMWNTED NAME OF SIGNING DﬂCER OR DIRECTOR

SIGNATURE:




