2001 UNIFORM BUSINESS REPORT (Ubﬁ'_m" FILED

DOCYUMENT # P99000022747 il Feb 16, 2001 8:00 am
T Eniy Neme Secretary of State

TEUFEL INVESTMENTS, INC. : 02-16-2001 90009 043 ***150.00
Principal Place of Business Mailing Address
C/O SAEZ & ASSOCIATES C/O SAEZ & ASSOCIATES
883 BRICKELL AVE.. STH FLOOR 883 BRICKELL AVE. STH FLOOR -
MIAMI FL 33131 MIAM] FL 39131 '
T s 0 O O

Suite, Apt. #, etc. : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1Number 650916359 Applied For |
Nt Applicable -

Zi Count Zi Counti b i
® . uniry P ouniry 5. Certiicate of Status Desired ~ (] /907D Additional
i Fee Required
6. Name and Address of Current Registered Agent o ao)e e - . .7. Name and Address of New Registared Agent. - . _ .
) Name ) e ;
SAEZ, PEDRO P ESQ
Street Address (P.Q. Box Number is Not Acceptable)
888 BRICKELL AVE., 5TH FLOOR

MIAME FL 33131

City F L Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or regiéierad_ égem, or both, in tha State of Florida.

SIGNATURE
Signalure, tynped or printed name of registared agen! and ttle if applicable, . (NOTE: Registared Agent signatura required when remnstating) DATE
i - . j " -
g, Ihus;f_orporahon is el‘gubij t? se:us:fyéts intangible FILE NOW!! FEE Is $150.00 ) 10. Election Campaign Financing $5.00 M2y Be
ax illing requirement anc elects 1o do sc. After MAY 1,200 Fee will be $550.00 Trust Fund Coniribution. O Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D 01 Delete TILE O change [ Addition
NAME CONIGLIO, PAOLO NAME
ST an0RESS | @88 BRICKELL AVE., STE. 5TH FLOOR STREET ADDRESS
CITY-S7-218 MIAMI FL 33131 o CITY-ST-2IP
TInLE PT ' 1 Delete e [ Chenge [ Addition
HAME CONIGUIO, PAOLO NAME
streeT AD0RESS | B8 BRICKELL AVE., #5TH FLOOR STREET ACDRESS
CITY-S1-21p MIAMI FL 33131 CITY-ST-2IP
~ufE=—— - [-YPS =~ e e T e e - O oelete ‘R T - -] == - . T o T T [ Change ~ 1 Addition-
HAME CONIGLIO, RENATA NAME
sTReET ADGAESS | @88 BRICKELL AVE., #5TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
e . J Delete TIiLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE ‘ ’ ) Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
LIry-ST-2P | CiTY-ST-21P
TITLE 7 Delete f e O change [ Addition
NAME ’ NAME :
STREET ADDRESS : : STREET ADDRESS 4
CIrY-5T-21P - CITY-ST-2P

I

13. § hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with a1 giher like ?awered.
SIGNATURE . WELLL
SIGNATURE AND TYPED OR PRINTED NAﬁOF SIGRING OFFICER OR DIRECTOR - v Data Daytima Phone #




