FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclr%tg%?z ?S?gtgm

DOCUMENT # P97000040863 09-10-2003 90063 023 ***550.00
1. Entity Name
TENUSA, INC. \
Ay
Principal Flace of Business Mailing Address
11220 SW 67 AVE 6619 § DIXIE HWY
MIAMI FL 33158 #256
us MIAMI FL 33143
g |

2. Principal Place of Business 3. Malling Address ’

Suite, Apt. #, etc. Sulte, Apt. #, st ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0796350 Net Applicable
Zip I s 11 A A O -5 cantficaEr statls Dagred — [J~ 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOF“;'L' PEDRO L Strest Address (P.O. Box Number is Not Acceptable)

11220 SW 67 AVE

MIAMI FL 33156

N L City TREED

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e’ obhgat\ons of registered agent,

SIGNATURE
j S Signature, typed or printad nama of registerad agent end titie if appliceble. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 L .
9. Election C Fi
At Soptmar 10,2003 oo wi b 7010 Besion oo rorea - $5.00 o e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change [ Addition
NAME BOFILL, PEDRO L ‘ HAME
sTreeT acDRess | 11220 SW 67 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-ST-2IP
TLE S [ Dekete TITLE ClcChenge [ Addition
NAME BOFILL, PDERO L NAME :
STREET ADDRESS | 11220 SW 67 AVE . STREET ADDRESS
orvstze | MIAMIEL 33156 . . o oo Qomestme | ol el
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7P
TTLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

¢ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
slee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiffan addregs, wyh all other like empowerad.

SIGNATURE: __ SICNYEVRE REQUIRERELES L. Sorret  4.5.09  3p6956579%

SIGNATURE AND r’\i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

12. | hereby certify that the infarmation sup
indicated on this report or suppiemenigiae
of the corporation or the receiver of,

AV 212700

CR2E0234 (4/03)



