2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# POBO0004E242 “Seeretary of State

TEK4WEB, INC. 05-07-2000 90020 004 ***150.00
Principal P)acyus'mess Mailing Addre?r
=\, 1041 STREET 14629 SW, JOTH STREET nuuvg
z JJIJs
- X SUITE
T 3ge MIAMI FC 33186-2805
77N
AOY 1 PMP) QQL - -
Suite, Apt_#, etc. ‘julté, Apt,#, ¢lc. ﬂ DO NOT WRITE IN THIS SPACE
14635 “SW loY Sr [196397SW oY ‘ST
City & State City & State 4. FEI Number Applied For
‘111\\"’\1 F L r\[m.\ :FL 650635437 Not Applicable
- _Zip Country Zip Country - : $8.75 Additional
(; 186 —Q q [0} S" USA 3 3 l &6" aclp USﬂ 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e L - Mame —_— .- - - RS
DE OlEira . AAMGA
DE 0|.|UE|RA, MARIA. St@et Adgess écfox Number is Not Acceptable)
14628.S.W. 104¥H STREET ‘_‘
SUITE 20 174 SW oY Stree—
MIAMIFL 331 < 5}‘1 FL o ”
_ HMiam 2586-2908
8. The above natedeni)ty submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
- - . " - -
SIGNATURE Ml\ e %LU&M D\Qﬁcxoa. ‘ "f Q G =000
8y wed of printed narme of regisiered agent and title if applicable (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible . FILE NOW1!l FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and efects te do so. “After MAY 1, 2000 Fee will be $550.00 ) TrjglggndaCop::lr?brLtiena . | fg;%?oh;gss °
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O petete TILE D] XChange [ addition |
NAME DE QUVEIRA, MARIA NAWE PE OLWJERA | Hasa %
STREET ADDRESS | 44629-5-We—104TH-STREET-SURE~201 seeraoress | PRAB SV - 14629 Sw 1oy "™ Sreesr 2
CV-ST-2P | MiAEh-88486— CiTY-ST-2P MEA L FL 33186~ 2908 kN
sl
me D ] Delete rTITLE Ay 9 . Pchange [ Addition | ©
ot MATAS, J0A0 PERERA e Mavias, doso VERRA -
STAEET ADDRESS : sreeroceess |OMB Dot - 1629 Sw o' Sweer
CTY-5T-21P CITY-5T-21P i ArA T—‘L BIRE~A0%
TINE o pme Vo ) — ~ [JChange [T Addition
NAME NAME =T - ;
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
TITLE 7 petete TLE {(Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE (3 peleia TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [3 Oeiete TiME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as |f made under oath; that | am an officer or director
of the corporation se=4Te wor or truslee empowered 10 execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa ith an address, with all other like empowered O 3893 5345
-
DI ﬂkfﬁ-“‘\%f&f “YE- - AN Ry
SIGNATURE: X \ia et v FEUTI) Sirecme.  4-26-2000  Bes-Yom
YIGNATURE “°%




