2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 242804 Apr 11, 2000 8:00 am
TERNER'S OF MIAMI CORP. ecretary of State
04-11-2000 90239 001 ***158.75
Principal Place of Busingss Mailing Address
2337 NW. 5TH AVE 2337 NMW. 5TH AVE
MIAM! FL 33127 MIAMI FL 33127-4309 v - -
us us
s AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0910225 Not Applicable
P Country op Couniry 5. Gertificate of Stetus Desied 3 fg-gfqgf:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TERNER! MARCIA Street Address (PO, Box Number is Not Acceptable}
2337 NW 5 AVE
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and htle if applcable. (NCTE: Regrstered Agent sighature required when reinslating) DATE
9, This corporation is eligible ta satisly its Intangible FILE NOWN! FEE 15 $150.00 10. Election Campaign Fi .
o ) R paign Financing $5.00 may Be
Tax tlltng n_aqulrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ change (] Addition
NAME TERNER, DINA NAME
STREET ADDRESS { 5700 COLLINS AVE #6E STREET ADDRESS
CITY-ST-2iP MIAMI BEACHK FL CITY-ST-2IP
e DVP O Delete TITLE [ Change LT Addition
NAME TERNER, MARCIA NAME
sTreeT ADDRESS | 5500 COLLINS AVE #902 STREET ADDHESS
GITY-ST-21P MiAMI BCH FL CITY-ST-2IP
e VP [ Delete T Clchange ] Addition
NAME CALZADILLA, MARCOS ‘ NAME .
STREET ADDRESS | 7120 SW 107 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TLE DS [ Detete TTLE [J Change [ Addition
HAME TERNER, MARCIA NAME
staeer A0DRESS | 5500 COLLINS AVE #902 STREET ADDRESS
CITY-3T-2IP MIAMI BCH FL CITY-ST-21P
e Dv [ Detets TME [ change [ Addition
NAME KABAK, IDA NAME -
STREET 4DDRESS | 12419 N. BAYSHORE DR STREET ADDRESS
CITY-$7-2IP N. MIAM! EL 33181 CITY-ST-ZIP
TLE 1] (7 pelete TME O change ] Addition
NAME KABAK, ELIAS HAME
STREET ACDRESS | 19419 N. BAYSHORE DR STREET ADDRESS
CITY-51-21P N. MIAMI FL 33181 CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
af the corporation or the receiver or trustee empowered to execute thig report as reguited 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 ait cther like gabowerpg

I - i

ey o

Dayume Phone #

SIGNATURE:

b

CR2E034 (9/99)



