2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040782

1, Entity Nama

TESSA CAPITAL, INC.

Principal-Place of Business

444 BRICKELL AVENUE SUITE 300
MIAME FL 33N

Mailing -Address

444 BRICKELL AVENUE SUITE 300
WIAMI FL 33131-2472

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-01-2000 90100 007 ***150.00

(toi Brckelt Ranue ot mdc{u Avanue
‘je.a. Apl #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Tower, Suile 1003 NDf th Tower, Sivife 1003
Cnv & State ty & State 4, FEI Number Applied For
Miam; |, Fuorda_ Hga,m i Lﬁ.ﬂfhié_. b5~ A24719s Not Applicable
Zip Ceuntry Zip Country - , $8.75 Additional
. N f D h
Zﬁ'ﬁl - UG A\ 33)3)- TS A . . Ceniificate of Status Desired 0 Feo Roquired
6. Name ang Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131 g
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. lyped or prmted name ol tagislesed agent and title i applicabla. (NOTE: Reglstered Agent signatura required whon rainstating) DATE
T [1
8. This corporation is eliginle 1o satisfy s Intangible FILEINOW"T FEE 1S $150.00 10. Elsction Campaign Financin
Tax filing recrirement and elects fo do sc. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coitr?bution. ° fg;egnwhé:)ésa e
{See criteria on back) O Make Checll Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
(L3 M&‘\Aﬂlﬁ-s Liveefa (7 pekete TLE [ change [ Addition | &
NAME 5586 D\\\.\ . NAME 2
g
streeranoess | 7 d l*c.rd.\\dd n B\ \,d Reserl villas 1T, STREET ADDRESS &
CITY-ST-2P PH! -K,c o BISQ‘L‘{ ne, Fl. 2RI49 CITY-ST-1P §
TiTLE 3 Dircafer CJ Delee TILE [Jchange [ Aduition | O
NAME f-':l" !\ﬂ- Hadha. NAME
STREETADDRESS | PO | BPICK.QH Key BD el STREET ADIRESS
CITY-ST7-27 ﬂkm.ﬂ\.l FlL 333 J CITY-S1.7IP
TILE [ pelete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-21P
TIFLE [ Defete TILE [ cange [ Adgition
NAME MAME
STREET ADDRESS STREEF ADDRESS
Sy -S7-2iP ATy -53-7P
TITLE T pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-7IP GITY-5T- 2
e Tl pette TLE [ Change [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CIy-ST-2tP GITY-ST-27
i3, hereby certify that the information supplied with this filing does not qualify for the exemption stated j iop 119.07(3)(i), Fiorida Statugps. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall b if mada unffer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Ch me appears in Block 11 or Block 12 i
changed, or on an attachwnent with an address, with all-other like empowered.
- A Nig e e 2
SIGNATURE: - I I R I T M,lqsscs Dy 305 324 00%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR k_/‘”-»-———esee—--/ Dayvma Phone #




