2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~

1. Entilty Name

TESSY ALL CORP.

P97000009248

Secretary of State

02-10-2003 90185 046 ***150.00

Principal Place of Business
2491 NW 7TH ST
MIAM! FL 33125-3150

—_———

Mailing Address
P.O. BOX 278502
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

MR-

City & State City & State 4. FEI Number Applied For
. 650755290 Not Applicable
Zip Couniry 2P Country §. Certificate of Status Desired O gg;ggq Sggc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDIZABAZ OCTAVIO L MEND|ZABAL OtraNio A.
i Street Address (P.0. Box Number is Not Accéptable)
2491 NW 7 STREET
MIAMFE-33156 ; _-— 1
2¢9] Nw 7 Steser |
City H | FL Z.ECoge :_ nb ;

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

SIGNATURE

Signature, typed o printed name of registered agant and title if applicable.

({NOTE: Registerad Agent signatura required when reinstating) DATE

_FILE NOW!_FEE IS $150.00. . _ . . _!
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State .

E N

e S =

g. Election Campaign Financing -
Trust Fund Contribution.

= $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- &
TILE D [ Delete TITLE PrrEs I DE T S change [ Acdiion | &
NAME MENDIZABAL, OCTAVIO L HAME 2
sTReET aporess | 2491 NW 7TH ST STREET ADDRESS 3
orv-st-ze | MIAME FL 33125-3150 CITY-S7-2IP <
Y
TITLE D O Delets TILE pitrangs [ Addition &
NAME MENDIZABAZ, MARGARITA : > MHELDIZRAG AL  MA (Z?A 2,74
STREET ADDRESS | 2491 NW 7 ST STREET ADDRESS !
CITY-ST-2P MIAMI FL 33175-3150 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 5 Delete TITLE [ change  [J Addition
- WAME -- — e R £ T o+ St 55 0 Tt e NAME - e, s |2 s et e g e T e A T M A T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiverfbr trustee empowered 10 execjig this report as requirad by Chapter 607, Floriga Statutg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an pddress, with afliher r' powered.
SIGNATURE: - ‘/. AUIRED 06 300 83/~ Jo/>
A PRINTED NAME QFIGNING OFFICER OR DIRECTOR Date Daytime Phone #




