2Q00 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000017476 Jul 21. 2000 8:00 am

1. Entity Nama

TEJA & ASSOCIATES, INC. v Secretary of State

07-21-2000 90158 005 ***550.00

Principal Place of Business ) Mailing Address
POST OFFICE BOX 801682 POST QFFICE BOX 601683
MIARM FL 3316C-1683 MIAMI FL 33160-1683
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0734917 Applied For
. Not Applicable

Zip Couritry Zip Country O $8.75 Additonal

5. Certificate of Status Desired h
Fee Required

“6. Name'and Address of Current Registered Agent T T 7. Name and Address of New Regigtared Agent
Name
POWELL, NORMAN C .
260 SO BISCAYNE BLVD. STE 2100 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 . o
Tax fiing rgquirememgand e o After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O £°Cion Campeion Fnancing ffd;,‘?ﬂo"éz’;f °
{Seea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
HAME DUFFIE, ALBEN K NAME
sTReeT ADDRESS | 79 NW 153RD ST ’ STREET ADDRESS
CITY-$7-2IP MIAME FL 33169 CITY-5T-ZIP
TME {J Delete TITLE {Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
~IITLE B e e N YT e = = = |~ ™ e oo * T === 7] Change ~—"{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TILE {OJchange [T Addition
NAME NAME
STHEET ADDRESS STAEET AGDRESS
CITY-ST-7IP CITY-ST-7P
TILE O oelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ‘ _ CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgesgrwitHall other like empowered.

:

SIGNATURE: ___ SIGNASTUME REQUIRED. TR0 36T, 8- NS

SIGNATURE PED CA ME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #
AR W o
T Oy O T

R



