FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIOA DEPARTMENT OF STATE Feb 05’ 1999 8:00am

CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOGUMENT # Pg7000015092

1. Corporation Name . .

TESL.INC. |

- | TR T

02-05-1999 90009 036 **+150.00

Principal Place of B.usineiss " Mailing Address
19501 E COUNTRY CLU DR - 19501 E COUNTRY CLUB DR
501 S0t
AVENTURA fL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us o ; ) us 3. Date Incorporated or Qualifed
, L : . 02/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
?ﬂ s . E‘ 52-2097023 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. ] i
ulte, Apt. . 816 - , uita, Apt. # e 5. Certifcats of Status Desired [ $8.75 Addiional
El - ;l Fee Required
City & State ° ) o City & State 6. Election Campaign Financing O $5.00 May Ba
—z§l . E‘ Trust Fund Contribution Added to Fees,
Zip N Country Zip Country 8. This corporation owes the current year Intangible
zl o EI . S _2_9-| . [;‘ . Personal Property Tax. g{es
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad ngnt
T L L E R 81] Name

. MONTELDAVIS MAGDA
{9650 SW. 27 AVENUE
SU|TE304 83
 MIAMI FL 33133 I
3913 - SEENER L RN LT
i FL

~Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registared

agent. 't am familiar, with, and accept the obligations of] Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable} -

51"Zip Coda™

SIGNATURE

Soraire. GoaTor e ~ome oTvegTaTed ager A e W appicabie. TOTE: Registared Agent signalura required when roinstalingy - TATE &
12. Toa ot OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PD. . {1 DELETE 1.1 TTLE R, [OChange  [] Additien E
NAME LUCIAN, REINALD 12NAME o 3
sweeraoeess| 19501°E COUNTRY CLUB DR #501 13 STREET ADDRESS 2
CITY-ST-ZIP AVENTURA FL 33180 14 CITY-ST-2IP &
TITLE ) ‘ ' [J DELETE 21TNE C)Change [ Addiion | ©
NAME LT 22 NAME
STREET ADORESS| S o - 2.3 STREET ADDRESS ¥
cry-stze | Y- : R 2.4CITY-ST-ZP 2
TmE L] DELETE 3.4 TTLE : [Change [ Addition I%‘;’
32 NAME ' ' ' '
13 STREET ADDRESS p . lé ;}
34, CITY-ST-2IP L Ll BRRRE i
[J DELETE 4.1 TTLE T C A RS T} {7 Addition
4.2NAME
STH 4.3 STREET ADDRESS [ 4
cv-st.zp - : s . 44 CITY-ST-ZP
THE ! T : (] DELETE 51TME [JChange [} Addition
NAME o - 52NAME
STREET ADDRESS 5.3 STREET ADDRESS . . . I§
Cy-sT-aP - | '; 54 CITY-ST-2P £ 3
TME - ] DELETE 6.1TMLE [JChange [ Addition,
NAME . 6.2 NAME : 1
STREET ADORESS| 63 STREET ADORESS N
CITY-ST-ZP 4 CITY-ST. 2P i

i filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ‘s
Tver fir trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apfears in =y

atlachmgpt with an address, with all othej(e empowered. 30 A

SIGNATURE: e ORE R QUIKIELN 4+ b0 Lued s - PO - i/? [aa}ax sy

T, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lDayT.irna Phone # ‘




