FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 3 ¢,5%3

1. Entity Name

Terminal Faéncsj Ine.

l_/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

190 MW, 2CH Street

3. Mailing Addre:,s

20 AW, o’lf"’" SHree*

Suite, Apt. £, elc.

Seite-Aptrie. PO . (3 20X
371190 -M,An -FL 83137-4F0

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90014 018 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

IN THIS SPACE

”

DO NOT WRITE

City & State City & State 4. FEI Number
nuAmi P 18 Fe /Y0¥ G0 oL Appieatio
S T, —Country_ __ ~ Zip . . Cnuntry _ — by P $8.75 additional
35/>7 V.S & 3 >/ 3.7 oWis {-5.-Cetifcate of Status Desired . [ 20e0 fddiional
7. Name and Address of Current Registered Agent
Name

Swreet Address (P.0. Box Number is Not Acceplable)

wTZ.

/206 A W 2gm Streed

City

miRmi

FL | g /&7

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its reg|5[ered office or registered agent, or both, in the State of Fiorida,

Signature. typed or printed nama ol registered agent and tile if Applicable,

NATE

(NOTE: Regis Agent sig:

racquved when 1

4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

January 1-May1 Feeis $150.00.
- Aftar May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabie to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E0348 (12/01)

1. CFFICERS AND DIRECTORS

TILE fres; d,e,n.," nng

NAME MAxX Parve SAEWITZ NAME

SRETAORESS | e STEwWart HAve SIREET ADORESS

C(TY-ST.21P W\r& ‘f‘, ‘33,51 CITY-ST-21P

HILE ’ = e

NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-2IP .

TIMET e e e e s ORISR 5 | 1750 S SO 2 SO - .
NAME, HAME. ; B T
STREET ADDRESS STREE] AUDRESS . ‘

CITY-ST-7% CITY-ST- 7P DO NOT WRITE B

. e IN THIS SPACE '

NAME NAME )

STREET ADDRESS SIREET ADDRESS ’

Ity - S1- 2P Ciny-sT1-41p

TITLE TITLE

MAME NAME

STREET ADDRESS STRFET ADDRESS -
ST IR, . v stzp . ~
TiILe THLE ’ . . A
we,, "~ f e e - o e e (,
STREEVADDRESS |© © 77 7 Tie A e * ~vwb b gt sy ) STREETADBRESS o, o s o0 cve . e et xR
OY-sT-ZPe .| e LT sT-ap - ’

inclicated on this report or supplemental report is true an

aftachment with an address, wilh alt OlDe WAL MNEyFEL=

of tht corporation or the: recgiver or rustpg empowered W exocyl

13, | herely certify that the information suppiied with this filin 30095 not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reporl as Tequired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 oron ar

Nate Daytime $hone 4




