1/19/00-90165-036-5150.00-5150.00

DOCUMENT # P99000001699 FILED

1. Entity Name

-~ Apr 18, 2000 8:00 am
TEDMAX INVESTMENTS, iINC.
ecretary of State
Principal Place of Business Mailing Address 01-19-2000 90165 036 ***150.00
251 LEJEUNE ROAD A15) LEJEUNE ROAD
SUITE 3tQ SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i I
Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
oV o953 e 3 Not Applicable
il 4 s .
“p . Counlry ap Caurtry 5. Certificate of Status Desired 3 gg'gasq L‘:}fa‘f;m"al
6. Name and Address ol Current Registerad Agent... . 7. Name and Address of New Regisiered Agent
Name
80710, OSVALDO N - Street Addrass (P.O. Box Number is Not Acceptatle)
2151 LEJEUNE ROAD
SUITE 310
CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

SIGNATURE
Signani;te, typed of prnted neme of ragistered agant and e If applicabe. [NOTE: Registered Ageni signarurs required when reinstating} OATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW1!I FEE {5 $150.00 - N
. ) 10. Election Campaign Financin
Tax filing fequirernent and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Eeection Gampaign Financing - $5.00 May 8
{Sse critetia on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE )] . 0 petete VIILE [ Change [ Addition
NAME SOT0, OSVALDO NAME
STREET ADDRESS | 2951 LEJEUNE ROAD SUNE 310 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 3314 CITY-ST-21P
TITLE O pelete TIME ) Crange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-21P -
TmE ) . [ Deite_ TILE . ) X . Dicharge [ agdiion
HAME = o Tt e e e NAME i I - T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2F
TIE O pelete me Dytnange [ Adtition
NAME NAME
STREEY ADCFESS - STREET ADDRESS
GIY-§T-ZiP CITY-$7-21P
g [ pelete TITLE [ Change [ Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CaY-ST-29
TILE 3 Delste MLE CiChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ’ CRY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat quality for the exernplion Staled in Section 118.07(3)11). Fiotida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar of trusjee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 it
changed, of on an atla with an , ity all athver Tke empoerad.

SIGNATURE: & 2o 2\, 7R 2-22-00 SbE=L(I60/0

SICNATURE ANDTYPED OR PRINTED wufybf SIGNNG OFFICER OR DIRECTOR Caytime Phone »

CR2E034 (9/99)



