2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90245 007 ***150.00

DOCUMENT #  P98000011115

1. Entity Name

TESLA, INC.
Principal Place of Business Maiiing Address:
80} S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE 11017228
SUITE K103A SUITE K103A .
PLANTATION FL 33324 PLANTATION FL 33324
t ¢ AU AT
2. Principal Place of Business 3. Mailing Address ~
Yo oMl EROULPINC. | oM GROUP, INC.
Suite, Apt. #, etc. HIoo Suite, Apt. #, etc. Hloo @HECK HERE IF MAKING CHANGES
7200 ol.COMMBRCEEKWT] 2200 N.COMMERCE PrLY
City & State City & State 4, FEl Number Applied:For
WESTON, L LOESTON., BL 650811030 Not AppiToable
%39—-‘:: COULTYS Zl%p% Coulztlrys 5. Certificate of Status Desired O liae.ggq l;:tr:l;jétional
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
. Name )
MARIO R. DELGADO’ PA Street Address (P.O. Box Number is Net Acceptable)
2000 PONCE DE LEON BLVD
SUITE t02
CORAL GABLES FL 33134 Gity FL Zip Code

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

SIGNATURE

CR2E034 {10/02)

Signature, iypad or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
]
Aﬂl:",;."E N?V;éols E::EE i§| $150.00 00 9. Election Campaign Financing $5.00 Mzy Be
er WMay 1, ee will be $550. Trust Fund Conlribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change [ Addition
NANE ACOSTA, NELSON NAME
sweet aovkess | 801 S. UNIVERSITY DRIVE, STE K103A STREFT ADORESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
me ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (Joelete TITLE | . (] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TIILE {7 Delete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\/-. CITY-ST-2IP

12. | hereby certify that the information suppfed witrThig il does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fem 43K d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re o ox rustee empoyfeld ty execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach#ent with Bn address, <!l ather like empowered.

SIGNATURE: __ SIGAATURE REQUIRED A-23G3 ASY-IIK LU

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




