2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

AY 20120

DOCUMENT #  P99000064647
Bt o Secretary of State
M.T.0B., INC. 01-31-2002 90010 042 ***150.00
Principal Ptace of Business Mailing Address -
635 CRANDON BLVD. 636 CRANDON BLVD.
KEY BiSCAYNE FL 33149 KEY BISCAYNE FL 33149
I o T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65—0935708 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g}‘gesq L‘:}:“:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJEDA' OSCAR A Street Address (P.Q. Box Number is Not Acceptable)
8951 S.W. 2187 ST.
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agenl ahd title if applicable. (NOTE; Registerad Agent signalute required when reinstating) DATE
s e 20T | - attas Mo o0 o 00 |0 EloCtoN Campai Froncing_ ___ 85,00, ay Bo._
— o . - T - b Trusi Fund Contnbutlon O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE VD ) Detate TITLE [ Chenge (] Addition
NAME TEJEDA, MARIA G NANE :
streeT anoress | 8951 SW. 21ST ST STREET ADDRESS
¢ITY-5T-2P MIAMI FL 33165 CITY-57-2IP v
TNLE PD [ Delete TTE [ Change ] Addition
NAME TEJEDA, OSCAR A NAME i
STREET apoRESS | 8951 S.W. 218T ST STREET ADDRESS :
CITY-ST-7IP MIAMI FL 33165 . CITY-§T-7IP
TITLE [ Delete TINLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-5T-2IP
TITLE ™ Delete TITE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TWTLE -- T O Delets THTLE ' []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

13. | hereby certify that the informatign 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 suppferhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer Or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attach
SIGNATURE: __ ALY (4 A ot — - R0~
SIGNATURE AND TYFED OR PRINTED NAME ?" GNING W Date Daytime Phone #

VA"

CR2E034 (9/01)




