2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046242

1. Entity Name

TEK4WEB, INC.* *

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90271 012 ***150.00

Principal Place of Business

B
1 SW 104TH 8T
MI T, 33186

. Mailing Address

P
146g8°W 104TH ST
M FING3186

Y

2. Principal Place of B‘lgi_ness
0

14624

u"' a. Mallmg Address \1&
or 19255 SW oY S

Slite, Apt. #, elc.
ﬁ. 2 ol

Suite, Apl # etc.

+ 20}

AR AR

DO NOT WRITE IN THIS SPACE

A

City & State

MiAti L

City & State

MAM) L

4, FEI Number

65-0835437

Applied For

Not Applicable

Country

1 31R6 2905 | OCA

Country

La86-2908 “USA

5. Certificate of Status Oesired

il $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

DE OLIVEIRA, MARIA™
SWCI04THG TREET
MIA 86

—_ i _—— —_ e a—

— "B otiVEiea-

MAQ A

Street Lﬁ greci ao Box Ngb&js Not Acoép‘ﬂi'% S-r _H. 20l

E‘{uwu

FL | ¥R

p Code

2905

8. The above namec gntt

SIGNATURE

sybmits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida.

s MALA 3E OLvERA, Digecmid

3-]5-0/

Signaturg_typed

inted name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when ginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE % Change T Addition
NAME DE OLIVEIRA, MARIA NAME i 0‘: Vﬁis_ﬂ-\ﬁ JMAeIA M st 2ol
stageT ADoress | PMB 201-14629 SW 104TH STREET steeTaooress | |HE S ra Yy
orv-st-ze | MIAMI FL 33186 CITY-5T-2IP R, 33 (RE6-2H087
TmE D 1 Celete TITLE Mhange T Addition
NAME MATIAS, JOAO PEREIRA NAME MAT’( AS OA-Q
streeT aoress | PMB 201-14629 SW 104TH STREET STREET ADDRESS 1o \4‘“‘\ ST #20)
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP €L 33 { 36 290X
TITLE [ peale TITLE [ change ] Addition
NAME ” Tt e e s e e NAME N . i
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IF CITY-S7-7IP
TITLE [J Delet TILE I change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2P
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j cv-sr-ap

13. | hereby certify that the i
indicated on this repart or supplem

tal report is true an,

an address, with all other like empow red

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation or the rekeivir opfrusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if |

changed, or on an attachmkn

SIGNATURE:

DRI € OLVERA Wy copl. 3 —IK"20p) dos- (o3 HIC

SIGNA AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



