2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P98000029573

1. Entity Name

TEGAM, INC.

/
A

FILED
May 11, 2000 8:00 am
Secretary of State

Pringipal Place of Business |

1320 SOUTH DIXIE BLYD. SUME 450
CORAL CABLES FL 33148

Mailing Address

1320 SOUTH DIXIE BLVD.. SUITE 450
CORAL CABLES FL 33146-2925

(03-24-2000 90023 002 ***150.00

| 2. Principal Place of Business 3. Mailing Address

AT

HHMME

Suite, Apl. #, atc. Suite, Apt, #, etc.

195 ”(]#S’;:IogﬂjéﬁlE?SPACE

Ciy & State City & State A, FELNymber Appiied For
APPUED FOR Not Applicable
Zi Coum Zi Count i
® vy P ountry 5, Certificate of Status Degired O E{g‘gglﬁg'wm

6. Nama and Addeess of Current Registered Agent

7. Name and Address of New Registered Agent

P — "

~CASTHIOANGELIR™
1320 SOUTH DIXE BLVD., SUITE 450
CORAL CABLES FL 33146

e Stocmie. Sfattord o
CESE ST [ 2 HTSD

Vol cbles 2y <of

FL

8. The above named

SIGNATURE

urpase pf changing ils registered offica or registerad agent, or both, in the State of Florida.

B//feo

Sigrla T Nyped of pistad Name of registarad agent and tlla if apd,

{NOTE: Rsgistared Agant signature requied when reinsialing) DATE

8. This corporation is eligible to satisly its Infangible
Tax filing requirement and elects to do s0.

Atter MAY

FILE NOW!!! FEE IS $150.00

TEe

$5.00 May Be

10. Election Ca ign Fi i
1,2000 Fee will be $550.00 on Lameaign * hancing

(See ariteria 00 back) Make Check Payable to Department of State Trust Fund Gontrioution Added 1o Fees
.. a0l OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11|
me D e 1 Detete e Pcnange [ Addition | &
NAME MORRILL, THOMAS L lil N T 2
streeTaopiess | 9900 N.W. 44TH TERRACE, NO. 305 STREET ADORESS 4 '?é 7 AW Y ey I’CCT‘#.Qa Y9 §
crv-srzp | MIAME FL 33178 ciry-51-2p whodmwr AL 33178 4
MLE b [ Delese TE [Jchange [ Addition | O
NAME MORRILL, MARK C NAME
steet aooress | 1320 S DIXIE BLVD STE 450 % STREET ADDAESS
crY-ST-2IP MIAMI FL 33146 CITY-ST-2IP
TTE D Rﬂe\gje THLE Dl cnange L) Addition
HAME VALDES, ELOY M NAME
smectaooness | 1320 S DIXIE BLVD STE 450 STREET ADDRESS
CiNY-5T-21P MIAMI FL 33146 LTy ST-2
TTE D C B Dt ™ht [T oange [ Addisien
MAME GONZALEZ, ELOY A - - e - BMME - o [ _— — .
sTReer aporess | 1320 § OIME BLVD STE 450 STREET ADDRESS
CTY-5T- 2P MIAM! FL 33146 CINY-ST-2P
TILE 7 Deiete LE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2iP CIFY-ST-21P
TTLE 7 Delete THTLE [Jcnange L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip N CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supple
of the corporation gr the receiver,
changed, or on an attachment

SIGNATURE:

rustee

liod with this fiing does net qualify for the exemation stated in Section 119.07(3)) Flarida Statutes. L further certify that tha information
| repart is tue and accurate and

s s

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

1

CER OF DRECTOR Oaytima Prana ¥




