2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nar Secretary of State
H]
TERNER'S OF MIAMI CORP. 05-06-2002 90072 019 ***150.00
Principal Place of Business Mailing Address
3050 NORTHWEST 40TH STREET 3050 NORTHWEST 40TH STREET
MIAMI FL 33142 MIAMI FL 33142
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FEI Number 9 09 Applied For
5 10225 Not Applicable
Zp Country P Country 5. Cerlilicate of Status Desired  []  98+7D Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TERNEH’ IA Street P;ddress (P.O. Box Number is Not Acceptable)
3050 NORTHWEST 40TH STREET
MIAMI FL: 33142
it City FL | ZpCode
8. The above named entity submits this statement fr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %077 7 e 0T T ETRSL
Signa _Pad or ‘priftéd Aame of registered agent and tivd it applicable; 7 *{NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Electi i i ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁztlizr%ag;if;uﬁ::ncmg 1 fcf:j.e%?oh;?ésae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE [ Change [ Acdition
NAME TERNER, DINA NAME
sTreer aooress | 5700 COLLINS AVE #6E STREET ADDRESS
CITY-ST-2P MIAMI BEACHK FL CITY-ST-2P
TILE DvP = Delatz TITLE [ change [ Addition
NAME TERNER, MARCIA NAME
streeT aooRess | 5500 COLLINS AVE #902 STREET ADRESS
CITY-5T-2IP MIAMI BCH FL ' CITY-ST-ZiP
TITLE VP ) O petete TITLE [ Change [ Addition
|-mame - ~—|-CALZADILLA,-MARCOS - = - e LT e - e e e .
stReeT aDoREss | 7120 SW 107 TERR. - STREET ADDRESS
CITY-ST-2IP MIAMI FL . GiTY-ST-2IP
TMLE DS O Delete TILE [ change [ Addition
NAME TERNER, MARCIA NAME
street aoDRess | 5500 COLLINS AVE #902 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-5T-2P
TILE DV 1 Delete TITLE O Change [ Addition
NAME KABAK, IDA NAME
staeer aporess | 12419 N. BAYSHORE DR STREET ADDRESS
CITy-§T-21P N. MIAMI FL 33181 CITY- ST-ZIP
TILE DT O elets TIMLE (] Change [ Additior
NAME KABAK, ELIAS NAME
streer aporess | 12419 N. BAYSHORE DR STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered ta 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 aftachment with an address, with all otherlike empowered.

— S S Gems rapac,
SIGNATURE: :5/4-—3 ST ) egfeclet.  Bos-ena-7738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EGLEZZ0- 1

AY

CR2E034 (9/01)



