FILED

2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90234 033 ***150.00

DOCUMENT # P98000054097

1. Entity Name

TENARES MERCANTILE INC.,

Principal Place of Business Mailing Address
2281 NW 28 ST 228t NW 28 ST
#13 #H3

e [T

2. Principal Pla ;7 Busme% , ] AJ
1299 Al Al 113949 AW 7/
:% P éuﬂe, Afl #. et ] CHECK HERE IF MAKING CHANGES
City Slale ~ City & State 4. FEI Number Applied For
AL Lthem' 65-0837150 Not Applicable
zZp, ountry Zip - ﬁuntr - . $8.75 Additional
- VAREE B\ : 7 - . : 5. Cartificate of Status Desired==s (7]
55 } Cgéﬂ_ A_’)g 35 } C} (,ﬂ Q’éE Fee Flequlred
6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
Name
LAN“GUA' ADDIS Street Address (P.O. Box Number is Not Acceptable}
12350 NW TRAIL
MIaMI FL 33182

City FL Zip Cede

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 accept

the obligations gf r %d a%/
.,/ 7/ 20, /02
DATE

Signature, typed or prmtad name of regnsﬂ?ant and titls it applicabila, (NOTE: Registered Agent signature raquired when reinstating)
FILE NOW!M FEE IS $150.00 ) _— )
9. Election al Finan
Ber My 1,2003 Foo wil e S55000 ot e 1y $5.00 ey
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0 . O nalste TILE [ Change [T Addition
HAME LANTIGUA, ADDIS - NAME
sTREET ApoRess | 12350 NW 7 TRAIL STREET ADRESS
cirv-st-ze | MIAMJ FL 33180 CITY-57- 2P
TIMLE [ Oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P —_———— e = e = . - cimy-s1-2r. .| . E——
TITLE [ nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TILE (J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-5T-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P H CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver gr frustee gmpowered to ex@tutgdiis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment v ’/ / g’empowered,
SIGNATURE: ﬂfé A

i 4L ey T SsKIE7

SIGNATURE ANDITYPED-CIR PR WE OF SIG#G OFFICER OR DIRECTOR Date Daytime Phone #

AY 6899730

CR2E034 (10/02)



