2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 242804 Apr 23,2001 8:00 am

1. Entity Name

TERNER'S OF MIAM) CORP. ecretary of State

{ - 04-23-2001 20047 030 ***150.00
Principal Place of Business Mailing Address
2337 NW. 5TH AVE 2337 NW. 5TH AVE
MIAMI FL 33127 MIAMI FL 33127 G ooy A e
us us b 42 (73
3050 Nw 40 St 3050 Nu 40 St
Suite, Apt. #, etc. Suite, Apl. #, ote. "

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
M//—?m / F M/ﬁm / ﬁ-L 59-0910225 Not Applicable

Zip 7 Country Zi Countr " ) 8.75 iti
35/ 4‘9\ Z,/JSA 3%/ J’/ﬁ\ JSA 5. Certificate of Status Desirad O gee Reqtﬁ?ﬁcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ;

TERNER, MARCIA o EQNEF\?A MARC 1A

2337 NW 5 AVE Strest Address (P.O. Box Number is Fot Accentable)
Ci i de -

“IA FL | 35542

8. The above named entily submits this statement Jor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE 7774/1&(4 Jo -—@Mlé/u’/ M MC'} A WA)Ng)Q,J /7[/&'3/0/

Sig}?ﬁ‘e_misd ar pinted name of registersd agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating} DaTE ? /
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ B .
Tax fling requiremant and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. E'rizt‘(;:r%aggﬁfgui::”cmg 0 fdsd;%qo"g?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [ Dalete TITLE [l Change ] Addition
HAME TERNER, DINA NAME
street a0oress | 5700 COLLINS AVE #6E STREET ADDRESS
CITY-51-71p MIAMI BEACHK FL CITY-ST-7Ip
TimiE DvP O Delete ME [7] Change  [] Addition
NAME TERNER, MARCIA NAME
streeT Aoosess | 5500 COLLINS AVE #902 STREET ADDRESS
CITY-57-7p MIAMI BCH FL CITY-5T-2IP
TILE VP 1 Delete TITLE [ Change [ Addition
NAME CALZADILLA, MARCOS NAME
streeT anoRess | 7120 SW 107 TERR. STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TITLE DS 3 Delete TITLE {1 Change [ Addition
HAME TERNER, MARCIA NAME
sTreet anoress | 5500 COLLINS AVE #902 STREET ADDRESS
OITY-ST-71p MIAMI BCH FL CITY-ST-2IP
TITLE DV L1 Delete TITLE M change [ Addition
NAME KABAK, IDA NAME
streeT Aooness | 12419 N. BAYSHORE DR STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 CiTY-8T-20P
TILE or O Delete TILE [ Chenge  [] Addition
NAME KABAK, ELIAS NAME
streeT aoosess | 12419 N. BAYSHORE DR STREET ADDRESS
CIry-st-21p N. MIAMI FL 33181 CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director

of the corporation or the receiver or trustee empowered to gxgecute 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 ali g#er like empowered.

SIGNATURE:

BoaF - BE& IR

Daytime Phone #

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR

LT Rre)

CR2EQ34 (10/00)



