FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079749 ecretary of State
1. Entity Name 04-28-2003 90286 012 ***150.00
TEMADA INC.
Principal Place of Business Mailing Address AAVAVAUU
1900 NE 154TH ST 1900 NE 154TH $T
NORTH MIAM! BCH FL 33162 NORTH MIAMI BCH FL 33t62
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
B . . 65-0766931 » Not Applicable
e Country ap Country 5, Cértificate of Status Desiréd ‘D ‘$8'75-Addm°"mb h
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 Acceplable)
6422 COLLINS AVE
MIAMI FL 33134
e v e o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T "f-
SIGNATURE
- Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
LR "ﬂF“if N?‘;’t:::s ';EEA |.5“$;e50é(;g 00 . 9. Election Campaign Financing $5.00 May Be
5. After May et will be §; Trust Fund Contribution, O  Acded to Fees
fiake CheckK Payable to- Flo?da Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME PS 3 celeta TTLE [ Change [ Addition
NAME TEJERA, DAMIAN C NAME
sTReer w0oess | 1900 NE-154-ST——~=- oo - o o foSTREEADDRESS | N
omv-st-zp | MIAMI FL 33162 : “oTy-sT-zZP T T T et . -
TE VPT O Delate TITLE O Change [ Addition
NAME TEJERA, MARIA C NAME
STREET ADDAESS | 6422 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH.FL: CITY-ST-71P
TIMLE " ] Delete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delete TMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-219
TITLE 1 Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P T . o e~ . fomr-sEIR o

12. | hereby certify tha} the information supplied with this filing does nft qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is true and accuratf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowere executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with aif other like

SIGNATURE: ___ SUCWVERERE REL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNQE?FFICER OR DIRECTOR Date \_Daylime Phone #

0

CR2E034 (10/02)

dED ‘4)1—%)0’5 [39361‘#} lblﬂ

AV  Bculicl



