FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

WA

DOCUMENT # S978 2

1. Corparation Nate

TELLERIAMARTELL, INC.

TN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

e

111 NE 90 57 111 NE 40 8T
MIAM! FL 33137 MIAMI FL 33137-3511
us us

FILED

Apr 07 1997 8:00am
Secretary of State

AR AMR R

3. Date Incorporated or Qualified

12/02/1991

3a. Date of Last Report

06/14/1896

[ 2. Principal Flace of Busness

2]

2a. Mailing Address

I 26]

4. FEI Number

Appied For

Not Applicable

Suite, Apl. #, efc.

it A ha
22]

27]

B, Cerificate of Status Desired

| $8.75 Additiona)
Fee Required

| CityBSuale | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Conlribution Added 10 Fees
| 7p ___ Country Zip Countey 8. This corporation has hability for intangible tax under s. 199.032,
241 ______ 25—| 29 m Filorida Statutes [Oves [No
g. Name and Address of Current Reglslerad Agent 1. Name and Addreas of New Registersd Agent
FRIEDMAN, MICHAEL DEAN 81| Name
1428 BHICKEU. AVE 82[ Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City 85| Zip Code

FL

agent | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 794, Purstiant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or bolh, in the Siale of Florida. Such changae was authorized by the corporation’s board of directors. | hareby eccept the appoiniment as registered

Sige alun typect ¢ pried rame of exgistencd agent and ik | BRpcable

(NOTE: Rogislarad Agent signalure required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALF D [ DELETE 1ATIE [Jchange L] Addition
Nawe TELLERIA, JOHN MICHAEL 12 NAME
seetaporess | 111 NE 40 STREET 1. STREET ADDRESS
COY-5T-7 MIAMI FL 14 QY- ST- 1P
TLE _ [ DECETE 21 TILE T Ghange ] Addtion
NAME 22 NAME
STREET ADDR: S5 2.3 STREET ADDRESS
CITy-51- 21 2 4GITY-S1- 2P
e T T T MR 3 T0E T Crange L1 Asaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gy SI- 28 14, CITV-§T- 2P
e o CToiLETE A1 TIILE [T éhenge L Addition
MAME 42 NAME
STREET ADORE &S 4.3 STREET ADDRESS
cny-S1-29 44CIY-ST-2F
T ’ [ beLere 51 TILE [T Change L] Addition
NaME 5.2 NAME
STREET ADDRE S5 § 3STREET ADDRESS
ey - S1- 7P 54 GIIY-ST-2P
BT I heLeTe 61 TILE [ Tohange [ Addition
HAME 6.2 NAME
STHEE 1 ADDRERS 6.3 STREET ADDRESS
CITy- 5721 6.4 CITY - 5T- ZIP

14, 1 ¢io horehy cortily thal the oy iytiok supred with §
information indicated on this il n
| am an officor or director of {h &:

appears in Bluck 12 or Block 1

SIGNATURE: .

attachtnentiyith an address

s HAng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
\entakannual rapart is true and accurate and that my signature shall have the same lagat effect as if mada under oath; that
aiver i trugtee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name

SIGNATUR

Date

Daytime Phone §
0187384




