2003 FOR PROFIT CORPORATION FILED

THE §

ecretary of State

04-25-2003 90254 027 ***150.00

DOCUMENT #  P97000040047

1. Entity Name

TESLA MANAGEMENT, INC.

1)

Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE
SUITE K1G3A SUITE K1O3A

PLANTATION FL 33324 PLANTATION FL 33324 i
2. Principal Place of Business 3. Mailing Address

G ol EROVP. InNC. % om eﬂodj?. INC.

Suite, Apt. #, etc. HH OO Suite, Apt. #, etc. +=+ich @ECK HERE IF MAKING CHANGES
2200 N.COMMERCE" Prf220D N. COMMERCE ALY,
City & State City & State 4. FE! Number Applied For
wEsToM, P LOBSTOMN, Tt 65075129 Not Appicable
ép?’%')—b Cﬂg ;—_%332(: : Cij% 5. Certilicate of Status Desied [ fg-;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
MARIO R. DELGADO’ P.A. Street Address (P.O. Box Number is Not Acceplable)
2000 PONCE DE LEON BLVD.
#1027
CORAL GABLES FL 33134 City FL | Zpowe

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME ACOSTA, NELSON NAME
STREET ADORESS | 801 S. UNIVERSITY DR. STE. K103A STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TMLE . : [ Delete TITLE [J Change ] Addition
NAME . - - NAME - . e - . . ‘ .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2PP CITY-S1-2IP
TITLE 1 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

y filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

sk and accurate and that my signature sha!l have the same legal efiect as if made under oath; that | am an cfficer or diractor
red 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
all bther like empowered.

SIGNATURE: ___SICNAY)RE REQUIRED A5Zp3  G9-R8E- LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certily that the inforrmationEupplied
indicated on this report or supplemertal report i§
of the corporation or the receiver or trustee emg
changed, or cn an attachme) h an addres:

UNIFORM BUSINESS REPORT (u/Bn Apr 25,2003 8:00 am

CR2EG34 (10/02)



