FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000093151 ecretary of State
1. Entity Name 04-25-2003 90245 010 ***150.00
TESLA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
801 8. UNIVERSITY DRIVE 801 . UNIVERSITY DRIVE
STE KI03A STE K103A )
PLANTATION FL 33324 PLANTATION FE 33324
E E VRIS
2. Principal Place of Business 3. Mailing Address
OM| GROLD, lr*r, e omi Geoup Inc.
Suile, ApL. #, stc. Suite, Apt. #, efc. BLEAS HECK HERE IF MAKING CHANGES
2200 N CQMMEECE Pku)){ 2200 N COMMERCE PRLOY @
Clty & State = City & Stale 4. FE! Number 65-0958002 Applied For
LUOESTOM _ WESTDN, FL Not Applicable
Zip Country Zip Country » ) $3'75 Additional
32)32 ‘ us 335% us 5. Certificate of Status Desired O Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.

MARIO R. DELGADO, PA.
2000 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

CORAL GABLES F_L 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
. 1
FILE NOWI!! FEE |Sl$b1e50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD O Detete TITLE O change 7 Addition
NAME ACOSTA, NELSON NAME
staeer aooress | 801 S. UNIVERSITY DR., STE K103A STREET ADDRESS
CITY-5T-2IF PLANTATION FL 33324 CTY-ST-2IP
TITLE ) [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME B e el NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S7-2IP
TITLE O batete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L~ CITY-S1- 2P

oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information supplied
indicated on this report or supplemental reporl 18 true al
of the corporalion or the receiver or trustee empowere,
changed, or on an attachment with an address, with e empowered.

SIGNATURE: ___ SIGR/ATU! ‘-RE@U IRED 42253 GSY-R3E -Lull

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L0TBSE0

AV

CR2E034 {10/02)



