FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrom FLomADEPARTENT o TAT: May 04, 1999 8:00 am
ANNUAL REPORT Secrotay of tate Secretary of State
1999 DIVISION OF CQ;*PQRAT"ONS 035-04-1999 90195 047 ***150.00

DOCUMENT # P97000040047 .

1. Corporation Name

TESLA MANAGEMENT, INC.

(TR

Principal Place of Business Mailing Address
801 S. UNIVERSITY DR. STE. C-136A 801 S. UNIVERSITY DR. STE. C-136A
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied Far
(21] (26] 65-0751296 T Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R iti
Sud P ele ute, Ap el 5, Certifcate of Status Desired O $8 75 Adqltlonal
E\ El Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Re
23 Im Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar[%ize
m E] ;l E‘ Personal Property Tax. es ONo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10.
DELGADO, MARIO R ESQ " %®avio B Delcagdo PA.

L]

206 ALCAZAR AVE. STE. 202 [ Stje't Aédr‘ess {‘Pl,% Meﬁi\ Not Aciémase\)k;-'{ 90 >

CORAL GABLES FL 33134 83
. A "I ™o Gables FL [*| $8134—

11. Pursuant to the provisions-of Sectiops 607.0502 07.1508, Florida Fatutes, ¥re above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, An State lofidaSuch changefivas autholized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famﬂarwith. and agcepihe obli , Floridg’ Statutes 4 q q

SIGNATURE
Signature, typed or prirlegiama of regisigfhd agered-HTe I aptphcOle (NOTE Registerad Agent signalure required when reinstating) DATE

12. (% OFFICKRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE [JcChange [ Addition
NAME ACOSTA, NELSON 12 NAME

sreersonress| 801 S. UNIVERSITY DR. STE. C-136A 1.3 STREET ADDRESS

CRY-ST-ZP PLANTATION FL 33324 14 CITY-ST-ZP
TME [ DELETE 21 TIME [CcChange  [] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2IP 2. 4 CTY-8T-2P

TLE [} DELETE 31TME [OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP
TMLE [ DELETE 41 TITLE CChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE O DELETE 5.1TTLE C)Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-ZIP

TMLE [] DELETE 6.1TITLE OJcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apayal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the recei e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

§

CR2E034 (11/98)

S v D e i 4 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

T

Moyl Jg° e_ask 2 ¥Bu




