2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

TEKILADA, INC.

P98000014070

Secretary of State

' 02-10-2003 90449 039 ***150.00

Principal Flace of Business

G/O JANICE L. RUSSELL
ONE S.E. 3RD AVEUNE. 28TH FL.
MIAMI FL 33131

Mailing Address

C/O JANICE L. RUSSELL

ONE S.E. 3RD AVEUNE. 268TH FL
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

SR EAR WM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 550822333 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 A.ddilional
Fee Required
§. Name and Address of Current Registeréd Agent - - - 7. Name and Address of New Registered Agent
: Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE.

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR

MIAME FL 33131 City Zip Code

FL

‘

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 familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 Defete TME [JcChange [ Addition
NAME ARAUJO, ARMANDO. NAME

staceranoress | ONE S.E. 3RD AVENUE, 28TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 GITY-ST-ZIP

e DS O Desete TLE VP D crangs K Addition
NAME ARALLIO, ADALICIA NAME ARAUJO, ADALICIA '

sTREET ADORESS | ONE S.E. 3RD AVENUE, 28TH FLOOR STREET ADDRESS

orv-st-2f |-MIAMI FL 33131 . CITY-ST-2P

TmE 71 Delete me - - O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e 1 Delels TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

r certify that the information
at | am an officer or director
ars in Block 10 or Block 11 if

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effe,
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stat
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE Rarmiis-aratjo 2/3/2003(305) 374 5600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DK , 7 ,

(i), Florida Statutes. | fur
t agyif made under oat

Daytime Phone #

greglzo M

fa\ 4

CR2E034 (10/02)




