FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) l\/lsi{rle?;;u%)?%% gig?eam

P gg Nla‘r,nlylENT # @gOOO%B f)Z (]L 05-13-2002 90166 037 ***150.00

TENERIFE 13 CORPORATION L/

DO NOT WRITE IN THIS SPACE

i

656463

"2 Principal Place of Business . 3. Mailing Address

1699 CORAL WAY =«r.

Suite, Apt, #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
512 .

City & State City & State 4. FEF Number Applied For
MIAMI, FLORIDA : 65-0860400 Nat Applicable

Zip Country Zip Country i - $8.75 Additional

: 33145 U.S.A. 5. Certficate of Status Desired J Fee Raquired
7. Name and Address of Current Registered Agent
Name
: , : RICARDO MARTINEZ-CID, PA.
DO N OT WR ITE Street Address (P.O. Box Number is Not Acceplable)
0

IN T‘“-'S_SPAC.E o 1699 CORAL WAY STE. 51

“Y MIAMI

FL | %% 3145

8. The above named entity susmits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _RICARDO MARTINEZ-CID, ATTORNEY 4/9/02
Signature, yped or primed name of registercd agent and titie if applicable. (NOTL: Reglstered Agent sigrature required when reinstatingj DATE
s Corporation Is ellgibls o satisty s Intangd SVFee ol
9‘, Il1lsf;prp01.atjqn Is e!tg’\b!:ja ltl) Sﬂllbfycljta Intangible : %%%ﬁs sﬁg 10. Election Campaign Financing $5.00 May Be
4 Tax mng requirement and elects to do so. UBH8561" Trust Fund Contribution. Added to Fees
(See criteria on back) ) [ ; ey "’F’EW .
1. OFFICERS AND DIRECTORS R
e PRESIDENT | : mLE
NAME. COSME GONZALEZ CARONE WAME '
STREET ADDRESS 1 6 9 Q C ORAL WAY ST E 512 STREET ADDRESS
GNST _|MIAMI, FLORTDA 33145 RAUSUCLI
TTLE FHIE
NAME NAME ¢
STREET ADURESS STREET ADDRESS | ‘ T
CItY- ST P . CAY-ST-Zp o
TITLE ‘ TELE
NAME HAME

SIREET ADDRESS STREET ADDRESS D 5 ITE
CITY-ST- P CHY-ST-29 : 0 NOT UUR

. me " IN THIS SPACE
NAME WA ? _ THIN L ) e A W) =
STREE] ADCRESS STREET ADORESS |- e

Y- ST B ewesras P f S

TmE TSN

NAME HAME ' 7 . T

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP oSt e

L o -
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CHY.ST.HF

13. ! hereby certify that the information supplied with this filing does not qualify for t
indicated cn this reporl or supplemeantal report is rue and accurate and that n
of the corporation or the receiver gatrustee em
altachment with an address, wil ther like

SIGNATURE: _°©©S ON 4/9/02 305

powered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signalure shall have the same tegal effect as if made under oath: that | anm an officer or director
red 10 execuie this repogfas required By Chapter 607, Florida Statnes; and that my name agppears in Block 11 or on an

859-7494

SIGNATURE AND TYPED ORIPRINTED NAME QF FIGNING OFFICEf: OR DIRECTOR Darc:

Daytime Prone ¢




