2003 FOR PROFIT CORPORATION FILED

E

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000022747 Secretary of State
1. Entity Nama 05-05-2003 90174 008 ***150.00
TEUFEL INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/O SAEZ & ASSOCIATES G/0 SAEZ & ASSOCIATES
888 BRICKELL AVE.. 5TH FLOCR 688 BRICKELL AVE., STH FLOOR
TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0916389 Not Applicable
.+ »Zipame = = = -} ~Counfry . A Zip~. (Lo L. |<Country 5: Cerlificate of Status Desired -~ [[J:=- $8 75 2 Additional
‘Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEZ’ PEDRO P'ESO Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL AVE., 5TH FLOOR
MIAMI FL 33131
City FL Zip Code

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 of registered agent.

SIGNATURE
Signatura. typed or prmtad name ol regislarad agent and litls it applil:able. (NOTE: Reislared Agenl swgnalure TGQUIrBU when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. El F
Ber May 1, 2003 Foo wi e S550.00 b St Compagn 0. 95,00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D {J Delete TILE [JChenge [ Addition
NAME CONIGLIQ, PAOLO NAME
streeT Aporess | 2301 COLLINS AVE #505-A STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
TIME PT [ Delete TITLE [ change [ Addition
NAME CONIGLIO, PACLO NAME
STREET AGDRESS | 2301 COLLINS AVE #505-A STREET ADGRESS
a5z |TMIAMI BEACHFL 33139 — - -~ - GITY-51-2F .- .. B _
TITLE VPS 3 Oalate TITLE [ Change [ Adgtion
NAYE CONIGLIO, RENATA e
sTrees a0bResS | 2301 COLLINS AVE #505-A STREET ADORESS
CITY-ST-2P MIAMI BEACH FL 33139 GITY-ST-21P
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7iP CITY-ST-2P
TITLE O Delete TITLE [] Change  [] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIY-S$1-21P CITY-ST-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same tegal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver o e empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with ali other like empowere /

SIGNATURE: /<=M EUEZ

£~ SIGNATURE ANDTYPED OR PRINTED NAME OF sneyﬂ;{umcen OR DIRECTOR Date Daytimg Phong #

=

FAN

CR2E034 (10/02)



