2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068417 Apr 25, 2000 8:00 am
1. Entity Name t f St t
TEDESCO INVESTMENT CORPORATION clary or state
04-25-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
BO73 N.W. 54 STREET 8073 NW. 54 STREET
MIAMI FL 33166 MIAMI FL 33166-4004 SRR
2525 N W, 3ECT
Suite, Apt..#, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A M/ FLa ) L850 G7/¥GEL Not Applicable
Ty —)- Countty—— —— | Zip —— |~ Country S e e — T - SR ST B -Additional
23 )48 5. A 5. Cerliticate of Status Desired || Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PINES-CONTE, ELIZABETH C ESQ. Street Address (P.O. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 o TR
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE' Registarad Agent signature requirad when reinstating) DATE
. L. L . . . Yill]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do s0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD [ Defete e P D crange [ Addiion

NAME CONTRERAS, HUGO QUINTERO NAME Hods Guintere ConTRERAS

STREET ADDRESS | 8073 N.W. 54 STREET STREETADDRESS | Fo7 3 Aev, V¥ S TREET

crv-sT2P | MIAMI FL 33166 crry-ST-2i pmI . frd 23164

e VPD 4 Delete e ! Clchange [ Addtian

Ak DEL VALLE OSTOICH, OSKAR M

STREETADDRESS | 8073 N.W. 54 STREET 7 . STREET ADDRESS_ L = e

CITY-$T-2iP MIAM! FL 33166 ; ) CITY-ST-2IP

TITLE : o O pelete TITLE VAR :ﬂ [ Change Mddmon

NAME : NEME Eovarbo A. Lo Be £RF

STREET ADDRESS : STREETADDRESS | A LS M. /. FF &7

CITY-5T-21P CITY-ST-ZiP A7 14 M KR Fzr42D

e T Delete TITLE Scercrary O] Change 3% Addition

NAME NAME EovArR DL . HEp/ ANDED

STREET ADDRESS STREETADDRESS | A Z RS A it/ T8 @7

L omy-sT-ip CITY-ST-21P MIAML FeA 22142
" me [T Delete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE [ Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

13. | hereby certify that th information supplied with this filing does not qualify for the exemption stated in Section 118. 07£f )i}, Florida Statutes. § further certify that the information

indicated on this report or supplemental report is 1ru and accurale 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 receiver or trusiee empg to executa 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 attachment with an ad powered
. . rene Conielss
SIGNATURE: <. G N bt e uL% @) hEsiveng | P IO
SIGNATURE AND TYRJS R rHAN &fGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



