2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085791 Jan 27,2000 8:00 am

1. Entity Name Secretary Of State

T.EA. ENTERPRISES, INC. 01-27-2000 90062 005 ***150.00
' Principal Place of Business Mailing Address
ii0%0 SW 220TH STREET 11830 SW 220TH STREET
FL 3170 MIAM) FL 33170-2961
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4, FE} Number Applied For
Nct Applicable
Zo 7 7 " Colntry”* - | e ) Country™" ~ = i *5 C;;tifi_cat‘eg;s-tatﬁs besired O '$8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
SULIMAN, MOHAMMAD Caet?ln— Kopeigu s
1 Street Address (P.O. Box Number is Not Acceptable)
11890 SW 220TH STREET

MIAMI FL 33170 /890 < -l D30 b Ao

o Y iam] FL %55 70

* 8. The' above named entity submils this statement for the purdose of changing'its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE {4” My 'NM“: S2A / /2a oo

CRZE034 (9/99)

Signature, typed or printed name of registered agent and title it applicdble (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE {5 $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁjg I;:S nC;acr:n Oiz::gjrzjgg:]ancmg 0 fi;%?ﬂ?éfe
{See criteria on back) g Make Check Payable to Depariment of State '
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 5 Delete TILE PSP B2 change [ Addition
wwe | SULIMAN, MOHAMMAD e et RadRIGU S
STREET ADDRESS | 11890 SW 220TH STREET STREET ADDRESS | jl @ 0 &€ 'td 22040 ST
orv-sT-2P =1 MIAMI FLE 33170 -~ — - S e L e T o e o G s Y Jo- N . I
TITLE ] Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TTLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ peletz TITLE [ change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE (3 oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-28P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption slated.in Section 119.07(3)(i),.Florida Statules. | further.certify.that the.information. . _
- indicated on this report or'supplemental report is true and accurate’and that my signature shall have the same legal effect as'if made under cath; 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 aftachment with an address, with all other like empowered.

SIGNATURE: _ A N /A U A I Yom flo

SIGNATURE AND TYPED OR PRINTED NAME Cff SIGNING OFF!CER OR DIRECTOR Data Daytimng Phone #




