2001 UNIFORM BUSINESS REPORT (UBR)
DOCMMENT # P98000014070

1. Entity Name

FILED
Apr 20, 2001 8:00 am
ecretary of State

TEKILADA, INC. 04-20-2001 90197 002 ***150.00

Mailing Address
C/O EBERTO A. VITIER. CPA

2655 LEJEUNE RD PH 2B GABLES INTL PLAZA
CORAL GABLES FL 33134

Principal Place of Business

C/0 EBERTO A. VITIER. CPA

2695 LEJEUNE RD PH 2B GABLES INTL PLAZA
CORAL GABLES FL 33134

T

A

%z:rincg)al Place of Businass 11 % d’:lilm a.t‘g!gress R 11
apnic . c - usse
2 52B1°8,k- AbURGS ghe S.E. gr& Avénue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
28th Floor 28th Floor
City & State City & State 4. FE! Number 6508 Applied For
Miami, Florida Miami, Florida 22333 Not Applicable
Zip Country Zip Courtry i ; $8.75 Additiona
33131 | u.s.a. 33131 U.S.A. 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — ~ "~ e -~ -7:'Name and Address of New Registered Agent
Name - ’

American Information Services, Inc.
Street Address (P.Q, Box Number is Not Acceptable)

ARAUJO, ARMANDO

785 CRANDON BLVD. APT. 205-305 One S.E. 3rd Avenue

KEY BISCAYNE FL 33149 28th Floor
Cit Zip Cod
Mis:ami FL ’ 0363131

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RMATION SERVICES, INC.

8. The above named g

Angelicai.M. Calabrese
AsSigtant Secretary
{NOTE: Regislerec Agent signatura required whan reinstating)

March 26, 2001

DATE

1

Signare, typad or printed name of registered agent and tila f epplicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. ) hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs thi§ feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an addgess, with ) wered.

SIGNATURE:

ARMANDO ARAUJO

D NAME OF SIGNING QFFICER OR DIRECTOR

74

March 26, 2001 (305):285 1355 .

e —

Date Daytime Phone #

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P XX petete TITLE D/P Jchange  Addition
NAME ARAUJO, ARMANDO NAME ARAUJO, ARMANDO

sweet AoRess | 785 CRANDON BLVD. APT. 205-305 STREETADDRESS | ONE S.E. 3RD AVENUE, 28TH FLOOR

an-st-zr | KEY BISCAYNE FL 33149 oiy-St-o MIAMT, FLORIDA 33131

FILE S X Delete TMLE D/s [ Change [ Addition
NAME ARAUJO, ADALICIA NAME ARAUJO, -ADALICIA

STREET ADDRESS | 785 CRANDON BLVD. APT. 205-305 STREETADDRESS | ONE S.E. 3RD AVENUE, 28TH FLOOR

arv-st-2P | KEY BISCAYNE FL 33149 Ciny-S7-21P MIAMI, FLORIDA 33131

ME "7 S - -[J Delets i aiis O - cn . o[ Change. .. 7 Addition |
NAME NAME ) )
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TITLE O Deleta TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IP

CR2E034 (16/00)



