0156331

2001 UNIFORM BUSINESS REPORT (UBR) FILED

K [ ]
DOCUMENT # P99000072429 — Jan 25, 2001 8:00 am
1. Entity N
ST Dee NS, NG Secretary of State
P 01-25-2001 90110 012 ***150.00
Principal Place of Business Mailing Address
3400 MAIN HWY. 3403 MAIN HWY,
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 LUUUIvou
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl Number W2762 Applied For
Not Applicable
il it t "
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 ﬁfddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO, DIEGO
Street Address (P.0O. Box Number is Not Acceptable)
150 SE 25TH RD
STE 12.D
MIAMI FL 33129 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
) e . . "m
g. Tf;l:; <I:|orpo(raaz|orr;:ieerr]|tg|blslec[)escegsg£s Inlangible X FIII\..HEWNTOW... FEE IS $150.00 _10._Election Campaign Esancing $5.00.MayBo— |
ng requl an © 80 er + 2007 Fee will 06 $550.00 Trust Fund Gontribution. Ol Addedto Fees
(See criteria on back) Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD [ Delete TMLE m . &nange [ Addition | S
NAME TEHERASSI, SILVIA NAME Tcherasst, ¢ bvity g
sTReeT ADDRESS | 1450 BAYSHORE DR. STREETADDRESS | ¢ 4 €0 & ‘6':’ 37"‘ ge “ 34—3— DY + q ]© 3
CITY-5T-2IP MIAMI FL 33131 CiTY-ST-2IP M;ﬁm’i oL 33) 31 @
e Vo ‘_ 1 Delete TinE vD [ PKerange [ Asdition =
NAME TEHERASSI, VERA NAME TcWerRSS/, fo A
sTReeT ADDRESS | 1450 BAYSHORE DR. STREET ADDRESS IIJ o $ £. B cﬂ“ PQ? bY #. l.} l o
CITY-§T-ZP MIAMI FL 33131 CITY-ST-2IP Midfyww . £L 323131 ,
TITLE PD ﬂ]gme TILE L [Jchange  [] Addition
NAME TEHERASSI, MARIA NAME
sTReeT ADDRESS | 3403 MAIN HWY STREET ADORESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ST %ﬁe!ele TITLE ’ -NPS T'__;_ . ﬂwnge [ Additicn
s AJ
e JANNA, YOLANDA N MieirA Lo Teherass/
stheeT AooRess | 1541 BRICKELL AVE #806 STREETADDRESS | 3 LB@3 MM
CITY-5T-2IP MIAMI FL 33129 CITY-3T-2IP o convt- L. 13
TILE [ Delete TITLE ‘ [J Change  [] Addition
NAME™ T T NAME ™ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS “l STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an address, with all other like empfwered. ) .
- — \J , g - o -
smnmun% . Macia L - Tcheracss - 16-0l 300~ 4 ¥7-Y5¥0
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




